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Duplication of Dentures 
By W. S. Heermans, D.D.S., New York, N. Y. 


The practice of prosthetic dentistry, with particular reference to 
full dentures, consists of the rendition of a service whose objective 
is to enable the patient to continue the use of teeth for the purpose for 
which they were intended, namely, mastication, facility of speech, and 
a satisfactory esthetic value. It is, of course, desirable that this service, 


Fig. 1 
Original case assembled. 


once initiated, shall be continuous, and that thereafter the patient shall . 
not suffer the embarrassment and inconvenience of any interruption ae 
of that service through fracture or loss. 
Heretofore this condition has been provided for by some of the 
profession by making two sets of teeth for the patient, the practice 
being to construct them separately and from two sets of impressions 
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Fig. 2 
Lower posteriors of second set occluded to the original uppers. 


Fig, 3 
Upper posteriors of second set occluded to the original lowers. 
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in an effort to copy the original as closely as possible. Although this 
procedure does provide in a measure against the necessity of the 
patient being without dentures pending repairs or adjustments such 
as relining, etc., it does not produce an extra set capable of serving in 
the same manner as the original, because is is not possible to procure 
two sets of impressions of a given case which are exactly alike as to 
their adaptation to the tissues. Also, it is extremely difficult to procure 
exactly the same set-up of the teeth. These reasons account for the 
fact that two such sets of teeth constitute two separate sets of tissue 
influences and hence cannot function alike. 

A method is herewith presented which constitutes a form of insur- 
ance against such a contingency and consists of the construction of 
duplicate dentures, and not of two separate sets of dentures. 


ConstrucTIOoNn oF DupPLIcATE DENTURES 


The original case is assembled, occluded, waxed and milled-in as 
usual (Fig. 1). Place the incisor guide pin in position. Remove the 
lower trial plate from the model, and adapt a new lower baseplate to 
it. Occlude the second set of lowers to the original uppers (Fig. 2), 
and wax as for investment. Place the original lower set in position, 
remove the upper original, and adapt another baseplate to the upper 
model. Occlude the upper postertor teeth to the original lower set 
(Fig. 3). 

In order to facilitate the placement of the upper anteriors in the 
same position as in the original, the following steps are employed: 

Place the original upper and lower set-ups in position on the models, 
and thoroughly chill the wax. Remove the incisor guide pin. Soften 
a roll of modeling compound to the moulding stage and obtain an im- 
pression (Fig. 4) of the labial aspect of both upper and lower anterior 
teeth. This impression (Fig. 5-A) should include sufficient area of the 
lower model to insure accuracy when subsequently seating it to place. 
When cold, remove the compound and trim it so that but half of the 
imprints of the upper teeth remain (Fig. 5-B). Remove the upper 
trial plate, replace the duplicate, which contains the posteriors only, 
and place the compound piece in position. Place the six upper anterior 
teeth for the duplicate set in their respective positions in the compound 
(Fig. 6), and attach to the baseplate (Fig. 7). They thus assume the 
correct relation to the baseplate. Remove the compound, leaving the 
teeth in place, and complete the waxing. Note any malposition and 
correct. This procedure provides two sets of teeth assembled on the 
original models and they therefore possess the same alignment. 

The duplicate trial sets are milled together as were the originals. 
The element of interchangeability may be introduced by lightly milling 
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Fig. 4 
Taking impression of original anteriors. 


A. The impression. B. The impression trimmed. | 


Fig. 6 
Anterior teeth placed in impression. 
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Fig. 7 
Anterior teeth attached to baseplate. 


the original upper with the duplicate lower and then the duplicate upper 
with the original lower. However, experience will show that because 
of variations due to fusing, if milling is carried to a point of complete 
interchangeability, the resultant facets will be flatter and of greater 
area than they should be and the resultant efficiency will be somewhat 
lessened. Hence, although interchangeability seems an ideal, it is 
suggested that this factor be not stressed too greatly, as the major 
objective is served most adequately if the original dentures are worn as 
a set and the duplicate dentures used in like manner. 

It is now necessary to provide the models for the duplicate set, 
which is accomplished in the following manner: 

Remove the trial bases from the models on the articulator and clean 
all wax from them. Immerse the models in cold water, so that they 
may be cold as well as wet. Since these models are of unyielding sur- 
faces, it is obvious that accurate impressions of them will produce 
accurate duplicates. To reproduce the upper model, press a generous 
quantity of modeling compound in the moulding stage to place in the 
palatal portion only (Fig. 8), care being taken to include the lingual 
sides of the ridges. Chill thoroughly. If the model is wet, the material 
will separate easily. With a sharp knife trim to a square shoulder 


Fig. 8 
Taking the impression of palatal portion of model. 


along the imprint of the ridge crest around the entire impression (Fig. 
9). Replace on the model and wet the surface. Press another mass 
of compound definitely to place along the buccal and labial sides from 


the median line back on one side only (Fig. 10). Include the entire 
ledge and side of the model in this imprint. Thoroughly chill, remove 


Fig. 9 
The trimmed impression. 
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Fig. 10 
Taking the buccal and labial impression on one side. 


and trim to a square shoulder at the median line, removing all surplus 
over the edge of the model. Replace and hold definitely in place and 


adapt a similar mass to the opposite side. Chill and remove the 
surplus. There will now be three sections of the impression (Fig. 11). 
Assemble them on the model. Thoroughly moisten the exposed surfaces 
of the compound and adapt a sufficient quantity of compound of mould- 
ing consistency over the entire surfaces of the three sections, thus 


Fig. 11 


Completed impression showing the three sections. 
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Fig. 12 
Locking the three sections. 


locking them together (Fig. 12). Thoroughly chill this last section 
and remove. Assemble the three sections in the locking section and 
seal together (Figs. 13-15). Duplicate the lower model in like manner, 
care being exercised to secure the first section at the point or points 


of undercut which the ridge portion may present. Usually two sections 
of the lingual portion of the lower model are necessary. 
If sufficient care has been used in securing the various sections of 


Fig. 13 
The palatal section, 
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Fig. 14 
The palatal section and one side section. 


these impressions, it will be found that a very high degree of accuracy 
has been obtained in the duplicate models. 

Box the upper and lower assembled impressions and make casts. 
When the casts are set, place the duplicate trial plates on the duplicate 
casts, seal thereto, and invest, pack and vulcanize, etc., in the usual 


manner. 

This procedure will produce dentures duplicate in every respect 
(Fig. 16), and their alternate use by the patient will in no way alter 
the tissue reaction to either set. 


Fig. 15 
The three sections in position. 
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Fig. 16 
The duplicate dentures. 


A 


Although no attempt will herein be made to cover the subject of 
the sale of denture service, mention is made of the degree of service 
obtainable when, during the discussion as to fee,.an outline of the 
increased service possible through supplying duplicate dentures is given 
to the patient. For one in business or social life it is no more difficult 
to conceive the merits of this suggestion than the merits of the spare 


tire for one’s car, and seldom is objection made to the nominal fee 
required. 

Much of the expense of the original dentures may be eliminated 
from the cost of duplication when it is realized that the process con- 
sumes only about four additional hours, and that the cost of extra 
material is negligible. 

Even though one does not succeed in selling the idea to a patient, 
it often has been proved that duplicates made and held in reserve have 
at a later period more than compensated for the additional effort, be- 
cause, when confronted with a broken tooth or some other need for 
being without a denture, a patient who is given a set to wear tem- 
porarily which permits him to continue his daily routine with no em- 
barrassment or inconvenience will, at that time, be so impressed with 
the completeness of the service rendered to him that in many instances 
he will insist upon having the “spare tires” and will gladly pay for 
them. 


220 West 42nd Street. 
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What Teeth Should Be Extracted?—The Answer 
from the Experience of an Oral Surgeon* 
By William H. G. Logan, M.D., D.D.S., F.A.C.S., F.A.C.D., Chicago, Il. 


A SUMMARY 


The question as to what teeth to extract is a broad one and difficult 
to answer. <A great deal depends on the individual case. For the pur- 
pose of convenience the essayist divided the subject into ten classifica- 
tions so that each might be taken up in more detail. 

1. Teeth embedded in normal structures which, in the opinion of 
the consultant, will never erupt. 

A. great many men advocate the extraction of such teeth, feeling 
that there is danger of infection around an unerupted tooth. This has 
been proved not to be founded on fact. There is no space around an 
unerupted tooth where fluid can collect, and there is no more danger of 
infection than there is from any other tissue buried in the body. Con- 
sequently there is no necessity to extract the tooth simply because it 
will not erupt. 

2. Teeth embedded in normal structures, their eruption being im- 
peded by contact with the roots of adjacent teeth. 

When only the cementum has been impaired and the tooth has not 
entered the dentin, there is no need for interference, but if the pulp is 
affected, then the tooth should be extracted. It has been shown that 
the cementum will regenerate and so protect itself against infection. 

3. Teeth embedded in normal structures, but held to be account- 
able for or influencing certain neurological phenomena. 

When there is no evidence that the tooth and its surrounding struc- 
tures are in a pathologic condition, then it should first be demonstrated 
that there is in no other place in the body a focus of infection capable 
of producing the systemic symptoms. Only as a matter of last resort 
should the tooth be extracted, and the patient should be made to under- 
stand very clearly that it is very possible that no beneficial effect will 
result from the operation. 

4. Embedded teeth, the surrounding structures of which are held 
to be the seat of pathologic changes. 

There can be no doubt in a case of this description that the only 
thing to do is to extract. 

5. Embedded root fragments with or without a communicating 
fistula. 

This type of case also calls for extraction. The roots can be made 


* The entire paper was given before the Chicago Dental Society, January 25, 1928. 
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to serve no useful purpose, and even though at the time they may not 
be causing any harm, yet there is no telling when they may start an 
active disturbance. 

6. Teeth containing putrescent or infected pulps or with pulps 
involved with total non-septic pulpitis. 

There was a time when many men demanded the instant removal 
of any tooth whose pulp was involved. Happily that day has passed 
and, if the peridental membrane is intact, there is no reason why with 
proper treatment and root-canal filling the tooth cannot be saved. How- 
ever, the physical condition and resistance of the patient must be taken 
into consideration. 

7. Teeth not containing vital pulps, but showing radiographic 
evidence of destruction of the peridental membrane at their apices and 
said infective process held to be chronic. 

This type of case calls for extraction. 

8. Teeth affected by pyorrhea—Class A, involving the gingival 
third; Class B, involving the middle third; Class C, involving the apical 
third. 

Just because a tooth is affected by pyorrhea is no reason for its 
removal. If the disease can be checked and the surrounding tissue put 
in a healthy condition, then the tooth may be safely retained. 

Class A cases offer the most favorable prognosis. Class B cases are 
on the border line with the chances against a favorable result, while 
Class C cases are in most instances to be considered hopeless with 
extraction indicated. 

9. Teeth involved with dento-alveolar abscesses. 

When the disease is localized and the extraction of the tooth will 
provide drainage, then extraction is indicated. But when the inflamma- 
tion is diffuse, then care must be taken especially in the anterior portion 
of the mouth, as serious if not fatal results may follow extraction. The 
formation of pus should be hastened, and wherever it appears it should 
be evacuated even if an extra-oral incision is necessary. This can be 
done so that only a small scar remains. When a patient has a high 
temperature and a high pulse rate and the temperature drops while the 
pulse rate remains the same, then it is an indication that pus has 
formed. 

10. Partially erupted lower third molars involved with minor or 
grave infection. 

In most cases no operative procedure should be undertaken. Gener- 
ally it is not even necessary to cut the flap. The pocket should be 
washed out and the area flooded with Lugol’s solution. Four or five of 
these treatments are generally sufficient and a period of from four to 


six weeks should elapse before extraction is undertaken. Extraction is 
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especially contra-indicated in cases where the muscles of mastication 
are involved and there is false ankylosis. This indicates that the in- 
flammation is diffuse, and operative interference will be attended with 


danger. 


[ HOPE FOR BETTER TEETII | 


It is true that, if a growing family of children 
is placed under the care of a conscientious dentist, 
and this family lives under ordinary good hygienic 
and dietetic conditions, there is no question that 
the children may be brought to adult life with good 
serviceable sets of teeth ; but this requires co-opera- 
tion by the family and the dentist. It means 
knowledge on the part of the dentist as to what to 
do, and it means education of the family. And this 
much may be said: dentists are gaining more 
knowledge every day, and the people are becoming 


better educated. 
—C. N. Jonson. 
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The Rise and Fall of Oral Hygiene In Bridgeport 


By George Wood Clapp, D.D.S., New York, N. Y. 


Seventy ARTICLE 


Some Criever Metuops or Teacuine Foop Facts 


Bridgeport is fortunate in possessing in Mrs. Haggerty, Dr. R. HL. 
W. Strang and Miss Hawley people who know how to get information 
into little minds without loss of interest or causing fatigue. Mrs. 
Haggerty and Dr. Strang wrote the three following songs, which are 
reproduced by the courtesy of the Division of Dental Hygiene of the 
Bridgeport Department of Health. 


DENTAL HYGIENE SONG 
To the Tune of Tramp, Tramp, Tramp, the Boys Are Marching 
By Mrs. Jesstz M. Haccerry 


Twenty baby teeth they grow, 
Ten above and ten below; 
What they’re for I’m sure we do not have to tell; 
If we brush them well each day, 

We will keep the holes away, 

Then we all will be so happy, strong and well. 


Scrub! scrub! scrub! are words of warning, 
Keep all the grinders shining bright, 

Use your powder, brush and paste, 

There’s no time to lose or waste, 

Keep them clean by brushing 

Morning, Noon and Night. 


Chorus: 


Now, just listen, do you know 
Where our six-year molars grow? 

In behind the baby teeth they surely come; 

Four in number there will be, 

They’re the largest teeth, you see, 

Grinding food, to them, is nothing but good fun—but, 


Chorus: 


Around the age from nine to ten, 
Then a change takes place again, 
Baby molars bid goodbye, their time has passed; 
Two bicuspids step in line 

Just to chop our food so fine, 

And the twelve-year molars finish up the task. 


Chorus: 
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FOOD SONG 
Tune: Yankee Doodle 


By Mrs. Jesste M. Haccerry 


We have to build our house, you know, 
Each day while we are growing; 

Some foods to do it best, we think, 
Are really worth while knowing. 


Chorus: Yankee Doodle, build your house, 
Build it larger, stronger ; 
Sweets will surely make it weak; 
We want to live much longer. 


Some muscle-building food each meal 
Will make us strong and handy; 
Like meat, or eggs, or fish, or cheese, 

For a Yankee Doodle Dandy. 


Chorus: 


Some lime for teeth and bones we need 
To make them harder, stronger ; 

If vegetables, fruit, and milk we'll eat, 
Our teeth will last much longer. 


Chorus: 


Some heat and energy food will keep 
Our bodies moving gaily; 

And rice, potatoes, bread and corn, 
We'll eat of three times daily. 


Chorus: 


Butter and cream will make us fat; 
We'll store it up and keep it; 

When sickness comes and we can’t eat, 
We surely then will need it. 


Chorus: 

Tea or coffee we won’t touch, 
We'll drink good milk or water; 

Poor, weak houses won’t stand up; 


They soon begin to totter. 


Chorus: 
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TOOTHBRUSH SONG 
Tune: Maryland, My Maryland 
By Dr. R. H. W. Srrane 


We have a message for you all, 
Brush your teeth and gums, too! 
When first you rise up in the morn, 
Brush your teeth and gums, too! 
Have breakfast when the clock strikes eight 
And then you will not be too late 
To once again your brush rotate 
Upon your teeth and gums, too! 


When dinner’s o’er and you are through, 

Brush your teeth and gums, too! 
Again at night, no sleep for you, 

Brush your teeth and gums, too! 
And should a dream disturb your rest, 
As you lie snugly in your nest, 

We hope ’twill be a mild request 
To brush your teeth and gums, too! 


Then don’t forget when summer’s here, 
Brush your teeth and gums, too! 

Your mouth keep clean throughout the year, 
Brush your teeth and gums, too! 

In June, July and August, too, 

You'll find us here to work for you, 

We'll fill all spots and make them new, 
So brush your teeth and gums, too! 


About 1921 Mrs. Hart saw in a toy-shop a game with a spinner 
which she thought could be adapted to the teaching of dental slogans. 
She, Dr. Fones and Miss Cortright replaced the wording then on the 
game with other sentences more appropriate to the new purpose, as is 
shown in the illustration. Dr. Fones had two large games prepared and 
furnished to the hygienists who gave the talk related to the Food Fun 
Game, and when the talk was given, the large game was suspended on 
the wall. The children in the room were divided into two teams, one 
called Harvard and the other Yale. The spinner was twirled first by a 
member of the leading team, and the score was cumulative. When the 
spinner stopped on a slogan, the child who was twirling it was required 
to give the reason for the slogan or lose the privilege of twirling, and 
in case of the latter the value of the slogan went to the score of the 
opposing team, always as a plus quantity. When a child hesitated as 
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to a reason, how earnestly his teammates must have tried to wish into 
his mind the reason he lacked—and thus they engraved it on their own 
minds. 

A few of the reasons for or against the use of different foods which 
the children were required to know to make a good score are as follows: 


To SECURE 150 POINTS >, 


Milk every day—plus 25 points. 
Milk is the perfect food. Contains all the sixteen elements in 
just the correct proportions for building strong bodies. Espe- 
_ cially rich in minerals (notably calciums, so essential for bones 
and teeth). 
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Whole wheat bread—plus 25 points. 
An unrefined food. Contains the sixteen elements in correct 
proportions. Builds bones and teeth. 


Vegetable soup—plus 25 points. 
The water in which vegetables are cooked utilized in this way 
contains valuable juices, including the mineral salts, which are 
usually poured down the sink. 

Carrots, parsnips and turnips—plus 15 points. 
Rich in minerals, especially calcium for teeth and bones and 
iron for good blood. Carrots are good raw if well chewed. Use 
the juices in which they are cooked (explain that the earth 
contains the sixteen elements, and vegetables that grow in the 
ground in one form or another do also). 


Eat every fruit—plus 20 points. 
All fruits contain nature’s sugar, which supplies heat and energy. 
The sugar is sufficient for all bodily needs. Also, fruits contain 
minerals. 


White bread—minus 25 points. 
White flour during refining loses almost all mineral salts and 
vitamins. A pure starch, which makes acid blood. A broken 
“staff of life,” robbed of its most valuable elements. 
Candy—aminus 25 points. 
Refined white sugar has no beneficial effect upon the body. 
Produces acid blood, decayed teeth and indigestion. Spoils the 
appetite for wholesome food. Great danger in artificial coloring 
matters used. 


Jams and Jellies—minus 25 points. 
Refined white sugar used. Artificial coloring matters sometimes 
used. Fresh or cooked fruits are better. Many jams on market 
are 60% sugar. 


Tea and coffee—minus 25 points. 
Have no nutritive value. Positively harmful effect upon growth 
and nervous system. As one of the first steps in attacking mal- 
nutrition, the use of these must be discontinued. Draw contrast 
with milk, the perfect food. 


It will be readily observed that the things which the children should 
eat increased the score, while the things which they should not eat 
detracted from the score just as they detract from health. Thus, if 
the pointer stopped at “I drink milk every day,” the side scored 25 
points if the child at the pointer could tell why; otherwise the other 
side got that 25 as well as the privilege of spinning. If it stopped at 
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“T eat white sugar,” the side lost 25 points. There must have been 
many an exciting hour with this game.. When the excitement was over, 
the facts thus indelibly impressed on the memory remained as knowl- 
edge. The story of the games and the slogans must have been repeated 
daily in thousands of homes. 

The intense interest in the game led Dr. Fones to have some Food 
Fun Games made on cards 714 inches square. When a hygienist 
finished her work in a room, she left several of these games with the 
teacher. Children who attained a certain standard in their work were 
permitted to play with them at times as a reward. It can easily be 
imagined that many a child struggled valiantly for this privilege. 

At the end of the school year each child who could tell why he 
should eat the things recommended or avoid the others was given a 
game as his personal property to take home. Parents and children must 
have played them many evenings in homes where amusements were 
few, and there was thus carried to the parents, by most effective means, 
the information necessary to the physical upbuilding of the child. That 
helps to explain to the writer how it happened that when, on the occa- 
sion of his first visit to Bridgeport to gather the material for these 
articles, he accosted a taxi driver, evidently of foreign extraction, with 
the statement that he wished to go to 10 Washington Avenue, the man 
replied with that unmistakable intonation used with household words, 
“Oh yes, you want to see Dr. Fones.” 

This article cannot close better than with a short account of one of 
the many ingenious ways by which the hygienists sought to coax the 
children to the use of fruit sugars instead of refined sugars. It was 
the custom at one of the schools to hold an annual fair, at which articles 
made by the children and their parents were sold. There was a large 
amount of candy on sale, and it was against this that the hygienists 
directed their efforts. 

Under the leadership of Miss Rose House, who, it will be recalled, 
was the first dental supervisor, and who is now a visiting teacher in 
the Bridgeport schools, a booth was taken at this fair, a Christmas 
tree placed in its center, and tree and booth attractively decorated. For 
this purpose pop-corn balls made with the aid of unrefined molasses were 
arranged on strings, alternated now and then with stuffed prunes and 
dates. A paste was made by grinding together nuts, figs and dates, 
and this was given many forms. Some of these forms were fancy and 
were dressed in waxed or tinsel papers in bright colors. Dolls were 
made of walnuts and filberts and dressed in crépe paper. Maple sugar 
in fancy shapes was treated in the same way. 

Bags of peanuts and pop-corn, cracked nuts in little cups, sandwiches 
made of whole wheat crackers and peanut butter, and candy made 
from honey also were offered for sale. Bananas were cut from the 
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bunch in such way as to leave a long, flat “nose,” and this was carved 
to the likeness of a face. The bananas were then dressed like old 
women and proved very popular. Apples and oranges were for sale. 

The masterpiece of the whole exhibit, and the one over which the 
children enthused most, was a doll made of butcher’s skewers, on which 
were mounted figs, dates and raisins. A large fig served as the body, 
a small fig as the head, dates as the inner portions of the arms and legs, 
and raisins as the outer portions of both. The financial circumstances 
of the children were such that most of the articles had to be sold for 
one, two or five cents each, but this work of art sold for a dime. 

The hygienists had put in an immense amount of work on the 
affair, but when they saw the interest and enthusiasm of the children, 
the hundreds of sales which were made, and the satisfaction without the 
use of refined sugar, they felt repaid. 

The influence of the exhibit did not end with the exhibit itself. 
It was the custom of the teachers to give a Christmas party at the 
school. Inspired by what the hygienists had done and their visible 
success, the teachers omitted the confections made with refined sugars 
and offered only those forms known to be beneficial to health. 

(The Eighth Article describes some of the conditions in the public 
schools of Bridgeport upon which the preventive dental clinic was to 


have some very important effects and offers an argument useful to 
dentists who wish to secure a dental clinic in the public schools.) 
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Pyorrhea—The Disregarded 


By Louis Wack, D.D.S., New York, N. Y. 
Chief, Dental Department, Cornell University Medical Clinic 


“But, Doctor, why didn’t he tell me I have pyorrhea?’ How many, 
many times I have been asked this question! I evade it or attempt to 
answer it in some fashion that will cast no discredit upon a member of 
our profession. But I hope that some day the profession as a whole will 
wake up to the fact that a diagnosis of pyorrhea in its early stages is a 
more important—I say “more important” advisedly—part of the gen- 
eral practice of dentistry than the insertion of fillings. 

As chief of the dental department of one of the largest clinics in the 
United States, my position is peculiar in that I frequently come in 
contact with patients very shortly after their work is supposedly com- 
pleted by their own private dentists. Such patients do not come to me 
of their own accord. That would be illogical, as they are under the 
impression that their mouths and teeth are in perfect condition. They 
come only under protest and upon the insistent demand of the physi- 
cians in charge of their cases. They frequently open the interview by 
saying, “Well, Doctor, I’m sure you will find no trouble, because I went 
to my dentist just a few weeks ago and he told me my mouth was in 
perfect condition.” 

But all too often, even upon the most casual inspection, I find a 
condition of pyorrhea that is producing enormous quantities of pus. 
The patient feels no pain, beyond perhaps an occasional slight soreness, 
and does not know what is going on. In those cases in which the patient 
himself suspects that pyorrhea is present, he is most often told by his 
dentist, “Why, there’s nothing wrong with your gums,” or “Your gums 
are a little inflamed—that’s all,” (!) and is then advised to use one of 
the nostrums that are advertised as being pyorrhea-cures. 

Perhaps I am prejudiced, but I do not believe that the general 
practitioner should attempt to treat pyorrhea. The treatments are not 
readily made to coincide with the schedule of a busy practice, nor has 
the dentist the patience to administer the great number of treatments 
that are sometimes necessary. Furthermore, there seems to be an in- 
definable something about the subgingival scaling that can be acquired 
only by much practice over a number of years. This represents an out- 
lay of time that very few men would care to invest in what would, to 
them, be only a small part of their work. 

The practical value of the attainment of this “knack” by one who 
desires to treat periodontoclasia is well illustrated by the following case. 
A woman who had previously been treated unsuccessfully elsewhere 
came to me for relief of her pyorrhetic condition. Unfortunately, at 
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the time of her first two visits I was rather rushed with patients and 
was forced to dispense with those little furbelows and niceties and 
“finishing touches” of the treatment and to limit myself to the funda- 
mentals. When she presented the third time, I inquired as to how her 
gums felt. She replied, “They certainly feel a good deal better than 
they ever did before, but I’m sure I don’t know why. Dr. Blank worked 
on them much harder!” 

It is surely a most reprehensible thing to prevent a patient from 
receiving treatment when it will be of most benefit to him. In the very 
early stages of periodontoclasia the gums respond almost miraculously 
to proper handling. 

Let us not talk of preventive dentistry when there are only too many 
patients quiescently passing through that stage of pyorrhea when judi- 
cious treatments might save their health and their teeth, entirely 
oblivious of their danger because they have been assured by an otherwise 
excellent and skillful dentist that “there is absolutely no trouble with 
your gums. They are a little spongy—that’s all. Use Dopem’s tooth- 
paste and you'll be all right!” 

Why excite ourselves in applying preventive dentistry to the newly 
erupted teeth of our young patients when we are permitting periodonto- 
clasia to accomplish its insidious destruction of the teeth of the parents 
of these children without so much as a word of caution ? 

In all cases, before you begin your prophylactic cleaning, take the 
lower lip of your patient between your left thumb and forefinger and 
gently pull it downward and forward, away from the gingival margin 
of the lower teeth. Take the blunt, reverse end of any instrument, 
place it upon the gum a quarter of an inch below the gingival margin 
of any of the lower incisors, and with a mild, steady pressure move the 


instrument toward the gingival margin, stopping just before reaching 


it. Should there be any exudation from the gum margin under this 
manipulation, it would be a gross breach of your duty to that patient 
to neglect seeing to it that the periodontal condition is immediately 
placed under treatment. Should there be no exudation noticeable, con- 
tinue with the prophylactic scaling, but withhold your judgment as to 
the presence or absence of periodontal disease. When scaling the molar 
teeth, try the interdental spaces. See whether the fine scaler will pene- 
trate more than the distance that might be accounted for by the free 
margin of the gum. Should the instrument penetrate deeply, your duty 
is clear. 

Let us presume that no inflammatory exudation can be obtained 
from the gum margin by the application of pressure, and that no pockets 
can be demonstrated. In proceeding further with the prophylactic 
cleaning it takes but an instant to test each tooth as to movement. A 
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light pressure toward the lingual and then toward the buccal or labial 
on each tooth will sometimes disclose an unsuspected loosening. 

Take the right side of the upper lip between the thumb and index 
finger of your left hand, and take the left side of the lip between the 
corresponding fingers of your right hand. Lift the lip upward and 
forward. Note the color of the gums. Are they pink, rather flat, dense- 
looking, or are they an angry red, swollen and turgid? If they have 
not an excellent tone, bear in mind that a careful pyorrhea treatment 
will certainly not injure even a normal gum, but the lack of that care 
will surely be detrimental to a pyorrhetic gum. 

Pain is not a customary symptom of pyorrhea, but occasionally a 
patient will complain of a burning or tingling or a dull pain along the 
gum margin. A very small percentage of patients will complain of 
excruciating pains in the gums with very little objective evidence of a 
pathological condition. Most often, however, there will be no pain at 
all, and the pyorrhea will progress with no subjective symptoms until 
the patient finally feels the movement of the teeth in their sockets. It 
is this class of patients, by far in the majority, who have the most com- 
plaint concerning the carelessness of their dentists in not warning them 
of the onset of the condition. Pyorrhea is thus permitted to progress 
unchecked during its early stages, when treatment is the most effective 
and least painful, and before there has been great destruction of the 
peridental tissues. 

Perhaps some of our negligence is due to the fact that we feel that 
we cannot accomplish a cure of the condition. I do not believe that any 
one, anywhere, with any kind of treatment short of extraction, ever 
cured a case of pyorrhea. The word cure presupposes a relief from a 
certain pathological condition for all time. If we were to leave out of 
that definition the words for all time, then we might claim that pyorrhea 
can be cured. The beautiful results which some periodontists show us, 
and which they tell us are cures, are, in my opinion, not cures. Just 
watch one of these “cured” cases for a year, without permitting any sort 
of periodontal care. They will again grow progressively worse until 
they are as bad as they were in the first place, before the beginning of 
the treatment. No one can cure pyorrhea. But that is not the slightest 
excuse for not treating it, checking its course, lessening the resultant 
toxic absorption, and retaining the teeth as long as possible. Patients 
do not expect the dentist to perform miracles. Of course, if they are 
unwisely promised a cure, they expect it and are disappointed and 
resentful when they find later that they were misled. 

Your explanation to the patient should be somewhat as follows: 
“You are suffering from a condition known as pyorrhea. There is a 
production of pus in the gums, coincident with the destruction of those 
parts of the jaw bone which normally surround the teeth and hold them 
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in place. Unfortunately, there is as yet no cure for this condition. Our 
present knowledge of pyorrhea is so meager that nothing that any onc 
can do will result in the absolute cure of your pyorrhea while you stil] 
retain your teeth. However, our inability to achieve perfect results is 
no reason for not doing as much as can be done. If you will permit tlie 
treatment of your gums, I can with every assurance promise you that 
the formation of pus in your mouth and its resultant absorption into 
your system will be very greatly diminished, and, in the second place, 
you will be enabled to retain the teeth in your mouth much longer than 
if you simply neglect them and do nothing at all about the pyorrhetic 
condition.” 

One dentist told me that his patients were not sufficiently intelligent 
to follow the line of reasoning which I have advanced in the preceding 
paragraph. I must disagree with him. I have made this explanation 
to patients from every stratum of society, from the highly educated and 
very wealthy down to the most ignorant and careless. Despite the fact 
that I promised no cure but, to the contrary, promised that there would 
be no cure, so far there has been not one patient who disputed with me 
the fact that it would be far better to have the gums treated than not. 
Some there have been, of course, who, although agreeing with me, have 
been too shiftless to put their agreement into action and to undergo 
treatment. There will always be sik us those people who, while agree- 
ing that it is better to bathe, still go unwashed! 

I trust that in the near Galas the members of our profession will 
realize that the confidence reposed in them by their patients obligates 
them to institute a very thorough search for the very first premonitory 
symptoms of pyorrhea, and that, instead of being under the necessity 
of giving an evasive answer when the patient asks, “Doctor, why didn’t 
my dentist tell me I have pyorrhea?’ I shall be able to look the patient 
in the eye and say, “He did! Why didn’t you heed his warning?” 


2877 Grand Concourse. 
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Oral Surgery In Practice 
By James L. Zemsky, D.D.S., New York, N. Y. 


Attending Surgeon, Department of Oral Surgery; Chief of Clinic and Director, 
Surgical Periodontia Department, Midtown Hospital, New York 


(Continued from June) 


CYSTS (Continued) 


244. The technic for eradication of dentigerous cysts requires 
complete and thorough removal of the cystic sac from around the teeth, 
to which it is attached. Since this is impossible without the removal 
of the involved teeth, they must be sacrificed to prevent recurrence of 
the growth. (See Figs. 255-256, 260-262.) 


Fig. 260 
DENTIGEROUS Cyst 
Photograph of a boy, 11 years old, presenting a soft, fluctuating 
swelling on the gum extending from the buccal fold to the floor of the 
mouth. A roentgenogram reveals the condition shown in Fig. 261. 
(See 1244.) 


245. Small, easily movable, round, bluish swellings projecting on 
the mucous membrane of the cheeks and lips are mucoid cysts. To 
remove these and prevent their recurrence, their complete shelling out 
followed by suturing is necessary. (See Fig. 263.) 

1246. The employment of radium in connection with surgical 
treatment of neoplasms is often beneficial. Injudicial use of radium, 
however, may prove detrimental. (See Figs. 235-244.) 
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Fig. 261 Fig. 262 
Fig. 261 


Roentgenogram of the same patient as in Fig. 260. It reveals a 
radiolucent area surrounding the crown of the erupting right second 
bicuspid and clearly shows the outline of the swelling, leading to a 
diagnosis of a dentigerous cyst. (See 1244.) 


Fig. 262 
DENTIGEROUS OR FOLLICULAR Cyst 
Roentgenogram of a right maxillary canine and premolar. It dis- 
closes the presence of a cyst which originated from the follicle of a 


malposed, unerupted second bicuspid. From the roentgenogram the 
condition was diagnosed as a dentigerous or follicular cyst. (See 1244.) 


Fig. 263 
Cyst or tHe Mucrparous GLANDS (Mucor Cysts) 


Photograph of the mouth of a female, 21 years old. Near the 
opening of Stenson’s duct a small mucous cyst beneath the mucous 
membrane is clearly seen. The vestibule of the mouth is the usual 
site for such cysts. 

Complete eradication of such a condition may be accomplished 
only by thorough dissection. Any other method of treatment usually 
fails to prevent recurrence. (See 9245.) 
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(247. Adamantinoma or multilocular cysts, when not thoroughly 
operated upon, are usually followed by a recurrence, which invariably 
assumes a malignant form. (See Figs. 264-266, also, Figs. 235-245.) 


MuttiLocuLar Cyst oF THE MANDIBLE 


Roentgenogram of the region of the left mandibular second molar 
revealing a cystic area in the region of the first molar and another 
area posterior to the crown and extending distally from the apex of 
the distal root of the second molar. The tooth was extracted by a 
dentist who, having noticed a discharge of a thick, cheesy mass from 
the socket of the extracted tooth, referred the patient for roentgeno- 
graphic examination, The roentgenogram revealed the condition as 


shown in Fig. 265. (See 1247-248.) 


Fig. 265 


Roentgenogram of the mandible of the same patient as in Fig. 264. 
It reveals a large multilocular cyst involving the entire ramus and part 
of the body of the mandible. (See 1247-248.) 
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Fig. 266 


Photograph of a part of the cyst removed from the mandible shown 
in Fig. 265. This view shows the inner aspect of the specimen removed 
from the upper part of the ramus. a is the portion of the cyst that 
was removed from the coronal process, b the portion from the condyle, 
and ¢ corresponds to the curvature of the sigmoid notch. (See 
1247-248.) 


Fig. 267 
Mucous RETENTION Cyst ON THE FLoor oF THE MoutH 


Photograph showing a mucous cyst on the floor of the mouth of 
a girl, 12 years of age. The cyst had developed as the result of an 
obstruction of the mucous gland situated beneath the mucous membrane 
in the posterior part of the mouth. This type of cyst disappears after 
being opened, but usually recurs unless operated‘upon in a manner 
which leaves the floor of the cyst completely exposed. (See 1249.) 
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Fig. 268 
RANULA 
Photograph of the mouth of a patient, 48 years old. A biuish, 


fluctuating mass located in the anterior part of the floor of the mouth 
under the tongue, forcing it upward, at once suggests the presence of 


aranula. (See 1249.) 


Fig. 269 


Photograph of the mouth of a patient, 86 years old. It reveals 
the size, location and position of a swelling. Roentgenograms of this 
region were negative. Upon the withdrawal of a probe inserted into 
Wharton’s duct a drop of clear, fluid saliva appeared at its opening. 
This shows that the case is a retention cyst due to the occlusion of 
Wharton’s duct caused by an inflammation which was brought about 
by an ill-fitting lower denture. (See Figs, 267-268; also, 1249.) 
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248. Large multilocular cysts should be operated upon very care- 
fully to prevent marked disfiguring. This may be accomplished by 
arranging the operation in steps, evacuation of the cystic fluid and 
extraction of a few teeth being the first stage. After the thinned-out 
bone becomes thicker and stronger, the second step may be performed, 
which consists in removing another portion of the cyst until it is entirely 
removed. (See Figs. 264-266, also, Figs. 235-245.) 

1249. The occlusion of the ducts of the salivary glands and the 
mucous glands leads to the formation of so-called retention cysts. These 
assume different sizes and occur in patients of all ages. Ranula falls 
under this group of retention cysts. (See Figs. 267-269.) 


355 East 149th Street. 
(To be continued) 


[ HEREDITY | 


The laws of heredity are as immutable in den- 
tistry as in any other department of life. “Like 
begets like.” 

Dentists have enough to do in dentistry without 
reaching into the general practice of medicine. 

There are more teeth lost by bad inheritance 
than by bad environment. 

Heredity is a vital factor in caries, periodonto- 
clasia, irregularities and oral sepsis. 

—WEBSTER. 
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Reminiscences—Mostly Anesthetic 
By William Harper DeFord, D.D.S., M.D., Des Moines, Iowa 


SEVENTH ARTICLE 


In 1902 I was appointed a member of the Iowa State Board of 
Dental Examiners and served as president of this Board for a period 
of five years, when I resigned. This position was much to my liking, 
as it brought me in personal contact again with young men and gave 
me an insight into the kind of students our dental colleges were 
graduating. 

The articles on Dental Anesthetics that were written for The Dental 
Brief were copied and reprinted by other dental journals and thus 
given wide publicity. This resulted in my receiving many letters 
from all over this country and abroad requesting that these articles be 
printed in book form. Not only that, but invitations were received 
from numerous dental societies for clinics, lectures, papers and demon- 
strations, and many of them were accepted. The articles referred to 
were not compiled in book form as requested, but were used as a skele- 
ton about which was woven a volume entitled Lectures on General 
Anesthetics in Dentistry, Advocating Painless Dental Operations by the 
Use of Nitrous Oxid, Nitrous Oxid and Oxygen, Chloroform Analgesia, 
Ethyl Chlorid and Somnoform. 

Preparing the text for this volume occupied all of my spare time for 
a period of two years, and then we located in Des Moines to specialize 
in exodontia. The first edition of this volume was brought out by a 
St. Louis publishing house and sold promptly. The second edition, 
enlarged, was published by Lee S. Smith and Sons Company, of Pitts- 
burgh, Pa., and sold very quickly, and I do not myself own a copy of 
this edition. At the time the World War broke out we were in corre- 
spondence with a publishing company in Madrid, Spain, relative to a. 
Spanish edition. 

Exodontia was a new specialty at that time, and I cannot recall an 
office devoted exclusively to this line of work between Chicago and the 
Pacific Coast. Professional friends advised against opening such an 
office, saying that we could not succeed financially, and that Des Moines 
was not large enough. We succeeded only because the fees charged 
were based on hospital fees, that is, our fee for the anesthetic was the 
same as charged for an anesthetic administered at a hospital, and the 
extracting fee was added. The fee charged for difficult extractions and 
impacted teeth was according to the importance and difficulties of the 
case. Dr. George Winter said to me one day, “One thing the dental 
profession should thank you for is that you are the first man to estab- 
lish a fee commensurate with the importance of the case.” 
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As had been predicted, it was quite a venture to establish an office 
of this kind in a town of the size of Des Moines. Fortunately, a 
physician with whom I had become acquainted, and whom we shall call 
Dr. C, was our first patient. Dr. C brought with him a Dr. M, who 
wished to see the operation and the action of the anesthetic. After 
removing a lower third molar, using somnoform, Dr. M was so pleased 
with the action of this anesthetic that he wanted me to go to his office 
and administer somnoform for a minor surgical case. Dr. M was one 
of Iowa’s very best surgeons, and Dr. P, with whom Dr. M shared his 
office, was without doubt the very head of the medical profession in 
Towa. I gladly accepted this opportunity, but upon further explanation 
I learned that there were some strings attached to this invitation that 
I did not fancy and ordinarily I should have refused to be a party to 
such a scheme, but I well knew the importance of making a friend of 
Dr. P, whom I had never met. The proposition was as follows: 

Dr. M asked me what my fee would be. I assured him that there 
would be no fee. 

“Oh, yes,” he responded, “I want to pay you and want to pay you 
right now.” I told him I could not allow that. 

He said, “The patient will pay the fee.” 

Then I responded, “All right, give me the amount that will be 
charged up to the patient for anesthetic administration,” and he did so 
at that time. 

“But what does this mean?” I asked. “I do not understand you.” 

He explained: “Dr. P, whom I wish to have sce the action of 
somnoform, will oppose the giving of this anesthetic, but no matter what 
he says or does, you stay right there and do not become offended.” 

I replied, “If he does or savs very much, I will walk out on you.” 

Dr. M telephoned me about four o’clock and I went immediately 
to his office and was shown into a private room. 

Dr. P greeted me by saying, “Are you the man who is going to 
administer the anesthetic ?”’ 

I said, “I have been invited to do so.” 

His reply was, “I have witnessed several deaths from ethyl chlorid.” 

I replied, “This is not ethyl chlorid.” 

Then he disappeared into another room. Dr. M motioned me to 
follow Dr. P, which I did. The patient had been placed on a surgical 
table ready for the anesthetic. She had a felon on one of her fingers, 
than which there is nothing more painful. I took my seat on the stool 
and in about thirty seconds told Dr. P that he could proceed with the 
operation. I did not allow the patient to waken till he had finished the 
operation and dressed the wound. Then Dr. P asked her if she had 
felt pain, to which she replied that she had not. 

He glanced at me and said, “We will have you again.” 
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That was the extent of our conversation, and when I got back to 
our oftice, I found that I had been gone just six minutes. Rather a 
peculiar way to make friends, but not only did these men refer many 
patients to us, but Dr. P frequently came himself to our office with the 
more timid ones. 

About this time I accepted an invitation to lecture and demonstrate 
somnoform before a district medical society at Atlantic, Iowa. There 
was a large attendance. Ordinarily I was a very slow speaker, but this 
afternoon I was talking very rapidly, with eyes closed, and very ear- 
nestly. All of a sudden, after I had been speaking about forty-five 
minutes, I heard a terrible crash that upset me completely. One of the 
physicians had brought his open hand down with great force on a table, 
shouting with a loud voice, ““Doctor, you do not anesthetize your patients 
—you hypnotize them.” 

I lost the thread of my discourse and was almost speechless. I 
replied, “We will quit right here and have a practical demonstration, 
and you can judge for yourself whether I am an anesthetist or a 
hypnotist.” 

Then each one present submitted to a practical test, taking the 
somnoform, and all agreed that it was not hypnotism. This was the 
first time I had ever been accused of being a hypnotist or possessing _ 
hypnotic power, but this undeveloped power that I was accused of 
possessing and did not know that I possessed served to get me out of a 
serious predicament on another occasion, which will be related in a 
future article. 

It would take almost the space of one of these articles if I should 
enumerate the various societies before which I read papers, lectured, 
and gave clinics during the next three or four years. On one occasion 
I had been invited to appear at a joint meeting of all the New England 
State Dental Societies at Crawford Notch, White Mountains, New 
Hampshire. It was approaching eight o’clock in the evening. I- 
glanced across the hotel lobby and saw Arthur Black, with his face 
flushed, wildly gesticulating, and he looked as if he was saying things 
that he would not want his friends at home to hear. Arthur is one of 
the most modest and gentlemanly of men, and I had never seen him 
flustered or excited or embarrassed before, so I walked over to him and 
asked him what had happened. 

“Happened ?” he said, “I will tell you what has happened. I came 
all the way from Chicago to give a lantern lecture on cavity preparation. 
I am due to speak in ten minutes, and they tell me there is no lantern 
available nearer than Boston. They promised to furnish a lantern and 
what am I going to do?” 

I said, “Just sit down a minute and calm yourself. You never yet 
got into a predicament that you did not get out of handsomely.” 
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The hotel clerk came to his assistance, borrowed the crayons from a 
little girl, a guest in the hotel, dug up some black building-paper, tacked 
the paper on a step-ladder, placed the step-ladder on the platform to be 
used as a blackboard with a billiard cue for a pointer, and at twelve 
o'clock, when I retired, Arthur was going strong. He gave an interest- 
ing chair clinic the next day. How many men could have met such an 
emergency ¢ 

It seems now that in those days I failed to understand just how 
much one could do safely without breaking down physically, and again 
I was compelled to take an enforced rest. I decided to relinquish the 
practice of dentistry, since three times was enough of a warning. Hay- 
ing been in Colorado for several vacations and recognizing its desira- 
bility as a place to recuperate fagged energies, I spent nine months 
taking long walks in the sunshine, killing rattlesnakes and shooting at 
prairie-dogs. 


15 Rawson Block. 


[ DIET AND ORAL HEALTH | 


I am very anxious that there be no misconcep- 
tion regarding the relative emphasis which I would 
place on the factor of diet and such other factors as 
may influence general metabolism on the one hand 
and the so-called local factors on the other hand. 
I am entirely satisfied that without a diet which is 
correct within certain limits there can be little ex- 
pectation of the preservation of oral health. But 
I am positive that diet alone, no matter how satis- 
factory its components and proportions, will never, 
unaided, prevent dental disease. Health depends 
quite as much on function, which in tts turn may be 
interpreted as local stimulation. 

—STILLMAN. 
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Porcelain Manipulation 


A Practica, TECHNIC FOR THE GENERAL PRACTITIONER 
By F. R. Felcher, D.D.S., Chicago, Il. 
XVI 


Contour CHANGING 


Not only in porcelain jacket crowns and inlays do we find uses for 
porcelains for dental purposes. They can be used also for contour 
changes on artificial teeth and the correction of jacket crowns, where 
necessary. Porcelain pontics or saddles, pink gum enamel where reces- 
sion requires its use, or stains and glazes offer a wide range of possi- 
bilities for restorations of esthetic and pleasing harmony with the 
surrounding mouth conditions. 

The personal touch is an important factor to a large number of 
dentists who understand porcelains, but who trust the actual construction 
to a trained ceramic technician. These dentists make use of porcelains 
in many ways, staining where necessary and glazing where teeth have 
been ground, applying whatever is needed to complete a case properly. 
This is usually done while the patient is present. 

Often a slight error either in taking impressions or in the steps of 
model-making necessitates some changes, and the author will endeavor 
to describe some methods which may prove of service in correcting 
these conditions. 

So far in these articles we have dealt mostly with the high-fusing 
(approximately 2560°) porcelains, but there are also available medium-, 
medium-low- and low-fusing porcelains. Two manufacturers produce 
a medium-fusing (2300°-2340°) porcelain, one produces a medium- 
low-fusing (1900°, about 7 minutes time-fuse), and one produces a 
low-fusing (1700°) porcelain. 

Let us assume that we have selected a facing for a given case. We 
find that in order to make the facing appropriate for the case, certain 
changes will have to be made to secure proper harmony. We conclude 
that it will be necessary to add porcelain on the labial surface in order 
to enable it to blend with the surrounding teeth. 

We have first to consider what might be the fusing point of the 
porcelain from which the artificial tooth was made. It will be safe 
to assume that in teeth of American manufacture 2500-degree porcelain 
is used. English tube teeth are considered of lower fuse, possibly low 
enough to require the use of the medium-low- or the low-fusing porce- 
lain. It would be inadvisable to use a high-fusing porcelain on these 
teeth because of the possibility of destroying or burning out the original 
tooth. We therefore select a medium or a medium-low porcelain of 
proper color. 
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The porcelain is first applied on the slab, the body color to the left 
and the enamel color to the right. Mix each color in the usual manner. 
The facing has been ground previously if alignment required it. Other- 
wise it is not necessary to grind, as the porcelains fuse together per- 
fectly. If an interchangeable tooth is being used, a toothpick will make 
an excellent holder. For the teeth of the long-pin precious metal variety 
(long-pin facings) the root-former shown in Fig. 4* will serve well. 

Apply the body color with the carver, using small quantities and 
vibrating occasionally to draw off the excess water, and to aid in con- 
densation, making use of the plaster pencil. 

When sufficient body color has been applied, the incisal color can 
then be placed. If vibrating is necessary, be careful not to “run” the 
two porcelains together, as this would change the color combination. 
There is a finer knurled portion on the handle of the carver which should 
be used and removed as soon as the excess water appears. 

Continue to apply the porcelains until the tooth is properly built 
up. It is, of course, advisable to replace the tooth on the model from 
time to time, care being taken not to disturb the porcelain in any way. 
Be careful not to let the tooth drop. While a tooth that has been 
dropped may to general appearance seem to be undisturbed, usually it 
will, when fired, show many lines or ridges. Carving porcelain fre- 
quently gives like results. 

If in doubt regarding whether one firing will be sufficient to com- 
plete the case, bring to the biscuit stage (see chart in preceding article), 
and finish as follows: 

If lacking in the amount of porcelain used, additional porcelain 
may be applied and the case fired to completion. 

Where too much has been initially applied, the excess porcelain 
should be ground with a smooth-cutting stone, the grinding being done 
under water or not, as preferred. Then with a coarse and later a finer 
disk smooth the surface. Wash with a clean brush to remove all foreign 
particles and dry with a clean cloth or towel. 

Now take some of the porcelain powder and rub over the face of 
the tooth, using a clean cloth or towel. This will enable some of the 
powder to get into the porous portions of the tooth, after which the 
work should be fired. Remember to keep the fingers off the porcelain. 

When altering a gold-clad pin such as is used for dentures, the 
porcelain to be added must be of the low-fusing type (1700°), due to 
the low melting point of the solder used in the pins of the tooth. This 
is assumed to be about 1600° and for safety the porcelain should not be 
allowed to reach a temperature higher than 1550°. In high fusing, the 
temperature is held for the required number of minutes. 


*Tue Dentat Dicest, May, 1927, page 298. 
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PORCELAIN MANIPULATION 


In adding porcelain to finished porcelain jacket crowns the medium 
or medium-low porcelains are indicated. Where medium-fusing porce- 
lain is used, the temperature should at no time exceed 2200°. 

Following is the description of a case to which the author’s attention 
was called. This will give an excellent idea of the method employed 
in correcting a similar condition should it arise. 

Through some slight error it was found that the finished jacket 
crown was somewhat out of alignment, and that, in order to make the 
case match the approximating teeth better, a blue cast was needed over 
almost the entire tooth. We corrected the case in the manner described 
below: 

The crown was placed over the prepared tooth of the patient, and 
an impression was carefully taken. The crown came off in the impres- 
sion, and the die was placed in the crown and properly secured with 
wax. After the model was made and allowed to set, the crown and 
the die were removed and the adjoining teeth were painted with shellac 
to prevent the water in the porcelain, which was subsequently to be used, 
from being drawn off. 

The crown was ground sufficiently to correct the alignment and to 
allow for the proper thickness of the blue lower-fusing porcelain. When 
it was finally fired, the case was placed in the mouth of the patient, who 
was present during the entire operation. 

Time may be saved by a procedure as described above. It saves a 
possible extra appointment and no doubt is interesting from the patient’s 
viewpoint. 


7616 Phillips Avenue. 


[ DETERMINING SUCCESS | 


A thorough knowledge of the etiology of perio- 
dontoclasia and periodontal disease must be fully 
understood by men who attempt restorative den- 
tistry, and success will be in direct proportion to 
the health of all underlying structures. 


—Maves. 
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the Matter With Dentistry?” 


By a Country Dentist 


(Epriror’s Note: We are publishing this article because other men 
practicing in rural districts may be confronted by the same problem. 
The author complains that, while dentistry has made great advances, 
the public has not kept pace with it. It seems to the editors that if this 
dentist would make a vigorous effort to explain to his patients the value 
of x-ray diagnosis and the dangers that may arise from improperly 
treated pulpless teeth, they would see the point and continue to patronize 
him. Too many dentists take things for granted and assume that their 
patients know as much about dentistry as they do. This is generally 
far from the truth. This dentist has a splendid opportunity to educate 
a community and incidentally benefit himself, for in the end it is the 
progressive man who wins out.) 


A few days ago I picked up a house organ of the Western dental 
supply houses and the first article in the little magazine was entitled 
What's the Matter With Dentistry? I was amazed to find an article 
with such a heading issued by a house that preaches prosperity to such 
an extent that even the most sophisticated of modern men are imbued 
with the sense of well-being when they listen to the magnetic manager 
as he propounds his theories. But the article was good, for it was a 


frank admission that there is something wrong with dentistry, some- 
thing wrong enough to make a public admission. That admission is 
the big thing, for as soon as we admit a given condition, we are on the 
road to find the remedy. 

As a profession it is. far wiser to look things squarely in the face 
than to “kid” ourselves along in the vain hope that no one will notice 
that we are at the infantile game of “kidding.” As long as we play at 
that game, we shall remain what we are today, a white-collared profes- 
sion with less of an income than the man of the white-wing squad or 
the swarthy-browed one who works on the section. But, looking a 
thing squarely between the eyés with a determination to know what’s 
what, and with a still firmer determination to remedy the evil that is 
corroding the entire profession, we may be able to overcome the land- 
slide that is pauperizing the profession and causing untold grief and 
misery to the people in general. 

There is nothing wrong with dentistry, but there is something very 
much wrong with the major percentage of those whom we are trying 
to serve. As a profession we are doing a better class of reconstructive 
work than ever before; we are more scientific, more cleanly, more 
certain of all we do, and our capabilities for service are limitless, but 
those whom we serve have not kept pace with us in our upward climb, 
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and we still have to deal with the uneducated masses, who in their 
ignorance are frightened at the pace that science is setting. 

In order to give a lucid picture so that no one may fail to grasp 
my meaning, I will particularize my own case. For any seeming 
braggadocio, pardon me. 

Some eighteen years ago I came to this town with fifty cents in 
actual cash, a traveling outfit, some supplies, a wife and a three-year- 
old son. By hard work during fall, winter and spring I have succeeded 
in acquiring the following: two more children, a house with office on 
three lots, worth about $5000; a life insurance policy of $7000, a good 
car, a little money out in notes, etc., a good household outfit and a 
fairly modern dental outfit. I have lived in this same town during all 
this time. Most of the summers have been spent out in the open away 
from the office. During that length of time I have served the com- 
munity as councilman, as mayor, as school director, as band and or- 
chestra leader, and have been of service in all community projects. 

I have never “knocked” the work of any other dentist, as I am 
opposed to “knocking” in all shapes and forms—a matter of principle 
with me. In the article on What’s Wrong With Dentistry the answer 
given is that we have “knocked” each other so much that people have 
lost respect for us, and that has caused the downslide. I do not 
“knock,” neither does the man in the town above me nor the one in the 
town. below me. I have never “knocked” any other man or his work 
and have enjoyed a conservative prosperity. We, my wife and the 
children, have always dressed in keeping with our lives and we have 
had good food. This has taken considerable cash, as any man can tell. 
As food prices went up after the War, I too raised my prices for 
services. 

Until about ten years ago all of my time was engaged from two to 
three weeks in advance with barely time for any emergency work in 
between appointments. People here had the habit of having their har- 
nesses, their farm machinery, their broken furniture and like matters 
overhauled during the winter months, and teeth were in the class that 
needed overhauling regularly. 

Ours is a wonderful State, but in this part of it the water is too 
soft, the vegetables we eat have no lime, the milk has not enough lime, 
and the teeth are so soft that constant attention to them is required. 
And it was part of the year’s program to have the teeth tended to during 
the early fall, winter or early spring, leaving the summer for the field 
work, . 

But for the last few years my winters have been quite different 
and, becoming alarmed, I feared that I might have lost my grip, so I 
started a series of inquiries. It was not because there were no decayed 
teeth. I know that even today there are more people with teeth requir- 
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ing dental service in this State than ever before. Today I see far more 
unsanitary-looking mouths than I did when I first came here. 

Even my personal friends whom I call Dick or Jim or Mary no 
longer come in during the winter for their general mouth-overhauling 
as they did some ten years ago. It is not because they have less money 
than they used to have. It is not that they can no longer afford to pay 
me for my services. It took me a number of years to find out just 
why my winter days were not engaged two to three weeks in advance. 

Just a few days ago I met my friend Jim. I like Jim, and Jim 
likes me. He was in knee pants when I first knew him. Now he has a 
wife and two children, one ten, one eight, and both the boys think 
Doctor is all right. The older one is playing in one of my bands, and 
the’ younger one is counting the days until he will be old enough to get 
in the beginner’s band. 

“Jim, it’s about time now to come in for the general overhauling. 
How about it?” 

“B’lieve I’ll just let it go for a while, Doctor,” grinned Jim. 

“Sure, that’s what you said last winter, too. You'll have some 
pretty bad teeth one of these days if you don’t look out, boy.” 

“Maybe so,” laughed Jim. ‘Maybe so and maybe not.” 

Yesterday I met Jim’s father. 

“What's the big idea, Friend, about Jim’s teeth anyway?’ I asked 
after we had greeted. 

“Well, you see, it’s just this way. You used to go ahead and do 
all our work, Mom’s and mine and Jim’s, and then you used to work 
for Jim and Allie and the kids and you always satisfied us, and—” 

“Go on, don’t stop now. I’m kind of anxious to know just what the 
big idea is.” 

“Sure, Doctor, I’m a-coming to that. We'd come in reg’lar and 
you just did the work, and that was all there was to it. Sometimes we’d 
figure you’se kind of steep and sometimes we wondered why you didn’t 
charge more, but on the whole if you was satisfied, we was too. Now, 
ain’t that so?” 

“Righto. That’s about the hang of it.” 

“We just came in or sent the kids. You did the work and sent the 
bill, And that was the whole thing!” 

“Sure, that was it, but what has—” I interrupted. 

“Not so fast, not so fast. I’m a-coming to that. Now we send the 
kids in or Jim sends them and you say’—here my friend tried to 
imitate me by stroking his chin in a professional manner. “And you 
say, ‘In order to make sure of a certain thing, the tooth has to be 
x-rayed,’ and that means a couple of dollars, and then, you do some 
work to take out a nerve and you talk booklike about some kind of an 


infection and another x-ray and so on.” 
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By this time my friend had worked himself into more or less of a 
rage. 

“We don’t like it!” he exploded. “What’s the matter with you 
anyway? Lost your grip? Can’t you fix teeth any more without that 
picture thing to tell you how to do it?” 

“But, see here! You forget that modern science—” 

“Modern science, by heck! What we want is our old family dentist 
like we have our family doctor and our family preacher. What do we 
care about those newfangled contraptions to take the money that should 
go to fix up the teeth ’stead of taking pictures of them? I like you fine 
—you’re just like one of the family. You’ve done a pile of work for 
the town and the school and the young folks here, but, dang it all, I 
can’t stand that x-ray bunk, and neither can any of the other folks out 
our way.” 

By careful investigation I know this is partly what is wrong. I 
have come to the conclusion that it is one thing to educate the progressive 
dentist to the use of modern scientific equipment, but it is quite another 
thing to educate the general country folk to see that such things are 
necessary in order to do good work. The use of the x-ray and our 
attention to the focal-infection theory have undermined the confidence 
of those who used to believe in us while we were practicing blind 
dentistry. 

T can speak only from the standpoint of the rural districts, and 
because of my service in this district for so many years my viewpoint 
is necessarily somewhat cramped. But I have kept up with the times 
and have adopted the scientific Ways as soon as they have become prac- 
tical. I know that today I am capable of better dentistry than ever 
before and T am giving more value for the money I receive, but I have 
not the confidence of my community that I used to have. The x-ray. 
seems to have undermined the eighteen years of conscientious effort I 
have put into my work. 

What’s wrong with dentistry? We have advanced too fast for the 
general public, and until they are educated to the necessity of the x-Tay 
and the modern scientific application of restorative dentistry, we cannot 
expect to do more than we are doing today. 

Dentistry no longer is a tooth-plugging job, but it is one of the fine 
arts, one of the specialized sciences, and the general public must be 
educated to that effect. 

Just on the surface this seems an endless task. How can it be done? 
One way would be through legislation that would make it a misde- 
meanor for any dentist to practice blind dentistry. Another way that 
might be effective would be to establish clinics throughout the entire 
United States, all clinics to be operated by the Government for the sole 
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purpose of service to the public. This would do away with many of 
the evils of graft, as the specialists in charge would be paid by the 
Government, not by any particular patient. But one thing is certain— 
that dentists are becoming better every day as far as actual skill is 
concerned, and in order to have the profession remain one of the finer 
eeboentanse, it is necessary that the public become educated in all mat- 
ters pertaining to their dental welfare. 


[PACKING AMALGAM ] 


An amalgam filling, to be uniformly perfect 
and strong, must be packed with force equally 
applied. This ts best accomplished. by orderly 
stepping the plugger from the center of the filling 
to the cavity walls. Packing done without order 
makes a filling weak and defective in spots and 
develops many mercury pockets. Packing done 
by an orderly applied force condenses the filling 
equally, and the excess mercury is kept moving 
in one direction, outward, where it is at all times 
free to appear on the surface, to be removed as 
at accumulates. 

—Harrper. 
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THE LOWER SIX-YEAR MOLAR 


The Extraction of the Lower Six-Year Molar 


By Matthew Lozier, D.D.S., Brooklyn, N. Y. 


Formerly Instructor in Oral Surgery, New York Post-Graduate Medical School 
and Hospital 


In a careful perusal of the literature on the extraction of the lower 
six-year molar I have noticed how surprisingly little is mentioned about 
the use of some forceps admirably suitable and especially constructed 
for the removal of this tooth. I am referring to Dr. Watling’s or the 
cow-horn forceps. 

The extraction of the lower six-year molar is not infrequently a 
comparatively difficult matter, that is, if the extraction is planned to be 
carried out by the usual method, through the alveolus and without the 
removal of the buccal plate. 

The plates of the alveolar process in the region of the mandibular 
molars are very heavy and not easily yielding, while the molar roots 
are frequently slender and not very large, the septum between them 
being quite bulky. The extraction of this tooth, therefore, when planned 
to be carried out by loosening up the tooth through the springing of the 
buccal and lingual alveolar plates with the use of the outward and in- 
ward motions, must through the law of common logic result in breaking 
the roots instead of bending the plates, when the bone happens to be 
heavy and the roots slender. 

After several vigorous attempts have been made to dislodge the 
tooth, the crown frequently breaks off below the gum margin, while the 
roots remain absolutely unmoved. ‘The operator faces quite a neat 
problem of digging these roots out with the aid of elevators, which may 
in a case of this kind cause a great deal of trauma and often complete 
failure of the operation, especially when the roots are brittle by nature. 
If this happens, the proper procedure of course is to resort to a flap 
operation. 

On the other hand, the use of the cow-horn forceps is based entirely 
upon a different principle, and the bending of the plates is never at- 
tempted. The use of leverage is employed here, the ridge of the alveolus 
being used as a fulcrum. 

_A six-year molar has invariably two separate roots with a prominent 
bifurcation between them. This is the principal reason why the cow- 
horn forceps are so splendidly adaptable for this operation. 

The following modus operandi should be carried out with the use 
of these forceps. The pointed beaks are carefully inserted in or slightly 
above the space, as the case may be, of the bifurcation on each side of 
the alveolar ridge, the concave surfaces of the forceps grasping the 
convex surfaces of the roots. After the beaks are thus adjusted, no 
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pressure of any kind being applied as yet, the handles of the forceps are 
now compressed without the aid of any twisting motion. The mere 
compression of the handles of the forceps will bring the converging 
beaks together and thereby invariably lift the tooth clear out of the 
socket. The entire operation is usually over within a few seconds, in 
just the time required to close the handles of the forceps. 

If the crown of the molar happens to be broken off when presented, 
the roots may occasionally be separated at the bifurcation when the 
beaks of the forceps are closed under the bifurcation. But this does not 
in the least complicate matters because of the fact that the separation 
of the roots happens only after they are lifted out of the sockets and are 
already loose. They may now be removed with little effort either with 
the aid of root forceps, if the roots are within grasp, or with right- 
angled elevators. ° 

At any rate, with the use of cow-horns, outside of saving time and 
energy, no trauma is ever possible and thus consequent postoperative 
complications are entirely eliminated. 

The only negative feature of this instrument, if it may be con- 
sidered as such, is the fact that most of the time the tooth is out before 
the operator is cognizant of the fact, and the danger of aspiration 
should always be borne in mind, especially in cases of general anes- 
thesia. 


I am sure that once a dentist tries this method, the removal of the 
first mandibular molar will never be attempted with -the use of any 


other forceps. 


581 Marcy Avenue. 
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THE DENTIST IN 1840 


The Dentist In 1840 


By H. H. Manchester, New York, N. Y. 


A rather enlightening picture of a dentist of 1840 is given by 
Hazen in his Popular Technology published in Philadelphia at that 
date. The work describes the professions and trades of the day and 
gives an illustration of many of the important ones. 

One striking characteristic is noticeable from the delineations, and 
that is the difference in dress between those in the professions and those 
in the trades. Hazen depicts lawyer, dentist, teacher, and chemist in 
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short breeches just below the knee. In the illustrations of the clergy- 
man and doctor the lower part of the figure does not show, but we 
presume that they would be dressed like the other professional men. 
The short breeches, it will be remembered, went back to the eigh- 
teenth century and were superseded at the time of the French Revolu- 
tion, among the radicals at least, by long trousers, but the more 
conservative continued to wear the short breeches well into the nine- 
teenth century as more aristocratic. They were assumed as the silk 
hat was in days gone by—to lend dignity and “class” to the wearer. 
The democracy, however, had already adopted long trousers early 
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in the nineteenth century. Hazen pictures all the tradesmen and skilled 
craftsmen in long trousers. The merchant also is depicted in this garb, 
which he probably assumed as a more up-to-date style. 

Hazen gives several intimations concerning dentistry at the time. 
“The removal of caries,” he says, “was effected by the most approved 
dentists, chiefly with small cutting instruments, though formerly the 
file and saw were employed, and by their injudicious use brought the 
art of dentistry itself into disrepute.” 

Hazen wrote that the metal for filling the teeth was prepared by 
the gold beater, the portion to be applied was cut from the gold leaf 
and, after having been twisted a little, was forced into the cavity and 
rendered solid by instruments adapted to the purpose. 

For extracting teeth Hazen wrote: “The instruments commonly 
employed are the key or turnkey, the forceps, the hook, and the graver 
or punch. These are supposed to be sufficient to perform all the opera- 
tions of the kind which occur in practice.” 

The insertion of artificial teeth was uncommon and porcelain ones 
had recently come in, as may be judged from his account, which runs 
as follows: 

“One of the chief sources of income to the profession is the inser- 
tion of artificial teeth: for although few are willing to expend much 
to prevent the loss of their teeth, many will incur great expense in 
supplying the deficiencies after they have occurred 

“The materials for artificial teeth were formerly found chiefly in 
the teeth and tusks of the hippopotamus and in the teeth of some 
domestic animals: but within a few years a mineral composition, called 
porcelain, has come into great repute.” 


320 West 84th Street. 
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TOGO’S “DISCURSIONS” 


Togo’s ‘‘Discursions”’ 


Mr. Editor of Dental Magazine Showing Metropolitan Tendencies 
Hon. Str: 


Slogan of Minneapolis origin and Washburn-Crosby ancestry con- 
tains highly nutritious thought germs in following four words: “Even- 
tually—why not now?” 


All Progress Mr. Editor is incidental By-Product of changed con- 
ditions produced by several circumstances some of which may be 
discernible to minds of ordinary H.P.—others may possibly be tem- 
porarily incomprehensible but equally capable of altering course of 
Human Events and Destinies. Witness practically complete disappear- 
ance of suspenders, assorted forms of whiskers, long hair for ladies, and 
lower 1% of all dress skirts. 

Human Progress and Ideals during recent elapsed years have 
touched practically entire population of U. S. A. with greatly advanced 
forms of tooth and mouth consciousness: Dental operations belonging 
properly in President Suspender, full beard and long skirt period of 25 
years remoteness seem no longer desirable in eyes of Mr. & Mrs. Gen. 
Public who now cherish ideals of Dental Service somewhat correspond- 
ing to surrounding conveniences of electricity, balloon tires, and other 
etc. denoting life on scale of 1928 standards. 

All teeth having improperly prepared cavities failing in proper 
extension to immune areas and carrying only haphazard amalgam or 
synthetic porcelain fillings are as poorly protected against recurrent 
decay as would be foolish Knight of vintage of King Arthur encased 
in beautiful armor against Mr. Colt’s modern Automatic Death Dis- 
penser. 

Modern chemistry which has provided safe and simple methods o 
blocking off painful sensations, the carborundum stone, the baked porce- 
lain jacket crown, have banished forever from offices of intelligent 
dental operators the gold plugger, rubber dam, automatic mallet and 
two hour sitting in chair denoting continuous pain and discomfort. 
Properly constructed bridges inflicting only slight proportion of damage 
to any adjoining or supporting teeth can now be inserted in full assur- 
ance that years of use and comfort and almost total freedom from 
annoyance will follow such installation in great majority of cases. 
Improved methods of impression taking and more natural forms of 
artificial teeth make possible full dentures which are almost 100% 
detection proof as well as of greatly increased service in important 
functions of eating and talking. 
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In spite of all foregoing facts Mr. Editor many worthy members 
of D.D.S. have never placed even one porcelain jacket crown, only make 
gold inlays when obliged to do so, regard “extension for prevention’ as 
highbrow propaganda, something to be talked about but never actually 
used and applied to solution of problem of permanently arresting ap- 
proximal decay. 

Eventually Mr. Editor all pluggers and mallets Ankeny used in 
inserting gold foil fillings, all rubber dams, ligatures and clamps will 
be regarded with feelings similar to those now experienced when view- 
ing strange military equipment of days when Knighthood was supposed 
to be in flower. Eventually amalgam and synthetic porcelain will be 
wisely restricted to narrow fields of usefulness where they serve better 
than any other material now available. Eventually each individual 
operator will seek to develop his own personal abilities to highest degree 
of perfection and thereby serve his patients with greatest possible 
celerity of action and certainty of result; also minimum of cost price. 
Eventually all these things combined will greatly elevate and enhance 
the respect publicly cmahed to Hon. Degree of D.D.S. Eventually! 
Why not now? 

Yours considerably, 
Togo. 
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GENERAL ANESTHESIA IN THE PRACTICE OF 
EXODONTIA 


By J. P. Henenan, D.D.S. 


The tendency on the part of a great many dentists is to follow the 
line of least resistance, and this has accounted for the popularity of 
nerve-blocking. It has also proved that this method of anesthesia does 
not fully meet all requirements. 

Anesthesia is intended not only to eliminate pain but also to prevent 
nerve fatigue and shock. Surgical shock is often the result of unsatis- 
factory anesthesia. 

The first thing to be considered is the welfare of the patient. 
Nitrous oxid and oxygen is a mild respiratory and cardiac stimulant, 
and anesthesia usually can be induced in less than a minute. It is 
especially indicated for children, adults with a tendency toward syn- 
cope, pregnant women, and cases presenting with septicemia. 

Asphyxia is the source of all danger in the use of nitrous oxid, and 
this is generally preceded by cyanosis, a condition that is well-nigh 
unmistakable. 

When patients are greatly excited or bordering on shock, the admin- 
istration of morphin and atropin is beneficial. This should be given 
thirty minutes before starting the anesthesia. 

The chief objection to the use of nitrous oxid and oxygen is the 
difficulty in learning the technic and the amount of experience that is 
necessary for proficiency.—The Journal of the American Dental Asso- 
ciation, May, 1928. 


SOME ABNORMAL FUNCTIONS ASSOCIATED WITH 
MALOCCLUSION 


By Luoyp 8S. Louriz, D.D.S. 


There are other habits besides mouth-breathing and finger-sucking 
that are closely connected with malocclusion. These are malfunctions 
or habits of the lips, cheeks or tongue, especially the last, but it is not 
always necessary to overcome them before beginning orthodontic treat- 
ment. Some of these faults cannot be overcome while certain forms of 
malocclusion exist. 
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In addition to the usual orthodontic treatment it is generally useful 
to give the patient constructive counter-exercises or counter-habits, 
This is better than merely trying to stop the existing abnormal function 
or habit.—The Journal of the American Dental Association, May, 1928. 


A WORKABLE VIEW OF FUNCTION IN DENTURE 
PROSTHESIS FROM THE STANDPOINT OF 
HEALTH AND PREVENTION 


By Grorcr P. A.B., D.M.D. 


As a rule, prosthodontists are interested only in the soft tissues of 
the mouth and their underlying structures as a means of support for den- 
tures, and they consider that tissue destruction and bone resorption are 
inevitable. This view is unjust, especially in view of the fact that 
extractions at present are accompanied by a greater degree of mutilation 
than formerly. 

Many men consider that partial dentures are only the forerunners 
of full dentures, but this is not true. It is due to the fact that partial 
dentures are not properly constructed. They fail because they establish 
masticatory function at the expense of either the supporting teeth or 
the supporting tissues. Clasps should never be heavier than 18-gauge 
and should be as resilient as possible. Dentures should be physio- 
logically based so that the pressure is distributed over the whole surface 
and the greatest stress is borne by those areas best fitted to withstand it. 
This depends wholly on the character of the impression material used 
and the distribution of the pressure while the impression is being taken. 

The same is true of full dentures, and the writer does not believe 
in obtaining too much adhesion at the start. This will gradually in- 
crease as the dentures are worn. 

The establishment of functional occlusion is absolutely necessary 
for the health of the oral cavity. Mechanical skill must be blended 
with a knowledge of function and health—The Journal of Dental 
Research, April, 1928. 


TRIGEMINAL NEURALGIA 


By Foster Krennepy, M.D. 


With this disease the patient generally visits the dentist first with 
the result that by the time he gets to the physician most of his teeth 
have been extracted with no beneficial result. This disease generally 
occurs between the ages of 45 and 55, and most of the patients have 
arteriosclerosis. Fat people rarely have trigeminal neuralgia, and it is 
generally found in thin people with degenerated blood vessels. 
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True trigeminal neuralgia is never bilateral and the pain is 
paroxysmal and self-limiting and rarely lasts longer than a few minutes. 
There is generally a certain zone which, if irritated, starts the attack. 
If the pain co.amences in the forehead and extends to the back of the 
head and down the neck, it is doubtful if it is trigeminal neuralgia, and 
the same is true if it extends outside the region of the fifth nerve. 

When young people have the disease, lues, diabetes or a tumor 
should be suspected. If there is anesthesia of the affected skin area 
during a paroxysm of pain, then a tumor of the fifth nerve is probably 
present. When there is an involvement of the fifth nerve, there is gen- 
erally a ringing in the ear on the affected side. 

In regard to treatment, fattening the patient may give results and 
coal-tar products may be given. Morphin should be avoided. On the 
whole, medical treatment is unsatisfactory. Alcohol injection is not 
advised because the neurological surgeons are so skillful that in many 
cases only the affected branches are operated on and anesthesia of the 
whole side of the face is avoided. Surgical operation is the treatment 
of choice—The Journal of Dental Research, April, 1928. 


ANTISEPTICS 
By W. Moss, H.D.D., L.D.S. 


Germicides are included in this classification. Purely laboratory 
tests of the efficiency of certain preparations are not always accurate, 
since in practice the organisms are associated with albuminous and 
other material which greatly affects the action. 

The more readily an acid combines with an alkali, the greater its 
antiseptic powers. Oxidizing agents have been overrated. As a rule, 
weak solutions working over a long time have the same effect as a strong 
solution in a shorter time. One exception is carbolic acid, the 5% 
solution of which is more efficient than the higher concentrations. 

Disinfectants should not be mixed with oil, glycerine or alcohol for 
the best results, and temperature plays an important part. An ideal 
antiseptic should possess the following qualities: 

It should form a stable solution with water in all proportions. 
It should be stable in the presence of organic matter. 

It should have a high solvent power for grease. 

It should be stable at all reasonable temperatures. 

It should not act on metals. 

It should not destroy nor stain fabrics. 

It should not be caustic or toxic. 
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Needless to say, no antiseptic has fulfilled all these requirements. 
Soaps are not compatible with antiseptics, and most of the carbolic soaps 
are worthless. 

Sterilization by the use of antiseptics alone is uncertain unless every 
bit of organic matter has first been removed from the instruments. 
Lysol or carbolic acid is most frequently used. In regard to wounds, 
Wright maintains that no antiseptic can be applied to a wound in suffi- 
cient concentration to destroy microorganisms without causing inhibi- 
tion of phagocytosis and other defensive mechanisms, and _ that 
antiseptics in these cases do more harm than good.—Oral Health, April, 
1928. 


[ MEDICINE OF NO USE | 


Cancer always begins as a localized disease and 
as such can be successfully treated and removed 
by local treatment. This treatment is never medi- 
cal. Application of anything but the mildest and 
blandest lotions is absolutely contraindicated be- 
cause the mere use of irritating substances, caus- 
tics, etc., may turn a simple ulcer into one of 
malignant degeneration in a very short time. 

—Faveur. 


| 
| 
= 
: 


PRACTICAL EUINTS 


EE 


This Department is now being conducted from the office of The Dental 
Digest. To avoid unnecessary delay, Hints, Questions and Answers should 
be addressed to Editor Practical Hints, The Dental Digest, 220 West 42d 
Street, New York, N. Y. 


NotE—Mention of proprietary articles by name in the text pages of Tue Dentat Dicest is 
contrary to the policy of the magazine. Contributions containing names of proprietary articles 
will be altered in accordance with this rule. 


Editor, Practical Hints: 

A male patient, 24 years old, came to me two months ago with a 
couple of buccal fillings on the lower right first and second molars, 
which I filled with amalgam. The patient has returned with a general 
decalcification of the enamel on the buccal at the gingival more prevalent 
on the lower right than on the lower left, and there is also a softening 
of the enamel on some of the upper teeth at the gum line. 

His diet, so far as I see, has nothing to do with the trouble, as it 
appears to be well balanced. I tested his saliva with litmus, and there 
was an acid reaction. 


W. R. W. 


Answer.—The decalcification on the buccal of the lower molars 
may be due to two things. The first is that the patient does not keep 
these areas clean, and the second is that the tooth paste he is using 
may be too abrasive. 
I would fill the cavities, including the decalcified areas, and be very 
sure that the fillings are absolutely flush with the tooth and with no 
overhang. Carry the margins into immune area, as taught by Dr. 
Black. Then instruct the patient how to clean his teeth properly, and 
I do not think you will have any further trouble. 


Editor, Practical Hints: 
I should like very much to get some information leading to the 


following subject. 
On July 12, 1926, under a general anesthetic given by a practising 
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physician, I extracted the thirteen remaining teeth (nineteen having 
been previously extracted). The patient was carrying a fever of 101° 
at the time the teeth were extracted. On July 14 the patient called 
at my office and at this time I checked over the extracted area, which 
was in good condition. The patient called at the physician’s office 
also, and he was still carrying a fever. About one week later the 
physician was called and pronounced the case as one of influenza. 
Another physician was called about ten days after and pronounced 
the case as pleurisy. The third physician was called in about six weeks 
after the dismissal of the first two physicians and took the patient to 
a hospital, where he operated on him for pleurisy. The patient died 
October 22, 1926. A post-mortem was performed and they claim that 
a tip of a root was lodged in his lungs (which they have lost). 

Anyway, they are suing me for the death of the patient. I wish to 
say at this time that every tooth was checked prior to and also after 
extraction by both the physician and myself. I have found out since 
that said patient had been under a physician’s care for years for 
tuberculosis. 


O. J. J. 


Answer.—A dentist is required to use as much skill as would be 
used by the average dentist in his community. Presumably you con- 


ducted the operation in the manner accepted by your brother practi- 
tioners. The respiration of a tooth is by no means uncommon. 

It seems to me that the testimony by you and the anesthetist that 
the extracted teeth were removed in their entirety would outweigh any 
evidence by those who performed the autopsy that they found a root 
tip which they cannot produce. Could they positively identify it as 
a piece of root? 

Furthermore, they would have to prove that the piece of root came 
from one of the teeth that you extracted and not from one of those that 
were extracted previously. The fact that the patient was running a 
temperature when he came to you would seem to indicate that the 
trouble was well under way. 

Also, it would seem that the physicians were to blame in making 
a wrong diagnosis. They knew the teeth had been extracted and should 
have ordered an x-ray. Do not forget that the burden of proof lies on 
the plaintiff. He has got to prove that a piece of a tooth which you 
extracted lodged in the patient’s lungs, and that the accident was due 
to negligence on your part. 

This incident should point out to you the advisability of carrying 
liability insurance. The mere fact that you are insured often deters 
lawyers from bringing suit, and if suit is brought, the company relieves 
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you of any worry and trouble and their lawyers are experienced in 
handling such cases. 

Except for the expense and loss of time, together with the unwel- 
come notoriety, I do not see that you need to worry greatly over the 
outcome of the suit. However, if it is possible to settle the matter out 
of court in a reasonable manner, I should do so. 


Editor, Practical Hints: 

I have a patient, a woman about 25 years of age, who complains cf 
her gums being sore at the gingival and superiorly to the junction of 
the tip and the gums. The condition is not persistent in one place, but 
seems to move. Most all interproximate spaces will bleed a little with 
a light touch. She has a very rough tongue, which also becomes sore 
in spots. 

Both maxillary sinuses troubled her until a successful operation 
several years ago. Trench mouth examination shows negative. 


A. J. M. 


Answer.—Although the bacteriological examination may be nega- 
tive for Vincent’s angina, I feel sure that the following will help you 
with your case: 

Make a thick paste of chemically pure sodium perborate with water 
and spread over all the teeth and affected areas. This paste is held 
in the mouth for about five minutes. Then the mouth should be rinsed 
with warm water. This treatment should be given daily for a week, 
as too frequent treatment produces an irritation. 


Editor, Practical Hints: 
Any information you can give me in regard to the bleaching of 


discolored pulpless teeth will be greatly appreciated. 
P. 


Answer.—The best bleaching agent for organic stains is pyrozone, 
a 25% ethereal solution of hydrogen dioxid. The apex of the tooth 
must be thoroughly sealed and the tooth isolated by the rubber dam. 
The pyrozone should be worked into the tooth with long, pointed 
pliers. The cavity is then washed out with distilled water. The 
process may be repeated until the desired shade is obtained. In many 
cases the result is not permanent and the bleaching process must be 
repeated. 
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Editor, Practical Hints: 

We should like to know if you could assist us with two patients, 25 
to 30 years old, in the same family whose teeth are stained all the time. 
I have cleaned them thoroughly and prescribed milk of magnesia and 
everything I know. The stain is of a greenish color. 


F. M. C. 


Answer.—The stain on your patients” teeth is probably a sign of 
disturbed metabolism. Have them reduce materially the total amount 
of food eaten and increase the proportion of roughage—lettuce, celery, 
tomatoes, cucumbers, fruits and vegetables. Substitute whole wheat for 
white flour and reduce to a minimum the amount of heavy carbohydrate 
and proteid foods, such as meats, breads, cakes, etc. 

Of course you cannot expect immediate results, but if it is continued 
over a period of time, I feel sure not only that the stain will be pre- 
vented but also that your patients will be benefited physically. 


Editor, Practical Hints: 
I should be glad if you or some of your readers would give us 
through your column some method of cleaning aluminum plates other 


than polishing with pumice stone. 
WwW. 


Answer.—There are several methods of polishing aluminum. 
First, benzin and whiting may be rubbed on with a buffer of cotton or 
chamois skin. Second, a paste may be made of two drams each of 
copper sulphate and potassium carbonate and one ounce of lard. To this 
paste add a dram or two of any one of several finely ground abradants, 
as chalk, rotten stone, rouge, or tripoli. 


Editor, Practical Hints: 


I should appreciate information on the following: 

Many and many a time patients come and complain of their teeth 
being sensitive to sweet, and I cannot find the cause of it. Sometimes 
these teeth are filled and most of the time there are no cavities in them. 


H. B. 


Answer.—Sensitiveness to sweet alone is almost invariably an indi- 
cation of superficial caries or a check in the enamel. In the case of 
teeth that have been filled it is probably due to a slight leak around 
the filling. There are two things that can be done. First, cut out the 
sensitive place and fill it, or, secondly, cauterize it with silver nitrate 
or some other caustic. 
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Editor, Practical Hints: 

Enclosed please find radiograms of the inferior centrals showing 
apical infection. These pictures were made for one of my patients 
who is twenty years of age. I do not want to extract these teeth. Do 


you think they can be successfully treated? If so, by what method ? 
M. J. 


AnswER—I would do everything possible to save these teeth. I do 
not know how long they have been in this condition, nor is it possible 
to tell from pictures taken at one time whether or not regeneration is 
taking place. Six months or a year ago the areas may have been much 
larger. It must also be remembered that not all areas of lessened den- 
sity are infected. ‘ 

I would remove the root fillings and clean out and sterilize the 
canals, being careful not to allow instruments or medicaments to pene- 
trate into the surrounding tissue. If conditions are then favorable, I 
would refill the roots and take x-rays from time to time to check up the 
results. I am assuming, of course, that the patient is in good health 
and not showing any symptoms of systemic trouble. 


i 
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CORRESPONDENCE 


The following letter was forwarded to Tue Denrat Dicest by a 
subscriber who received it from a patient. It shows very clearly the 
eagerness of a large number of people to learn of anything that will 
promote their health and happiness. It is the duty and the privilege 
of dentists to spread this knowledge as widely as possible. 


My dear Doctor: 

I have read very carefully Dr. Howe’s good book of Letters and I 
find it interesting, entertaining and instructive. The analogies drawn 
from the treatments administered to animals, the research work among 
children in their formative years, and the exhibits of results both good 
and bad from proper and improper diet respectively, all form the 
most magnificent piece of literature I have ever seen on this subject. 
It is truth par excellence! 

It is obvious that if this treatise could be mentally digested and 
obeyed in spirit as well as in letter by all and sundry, it would make 
an appreciable difference in the general health and well-being of the 
people. But progress is slow, and errors in modes and habits of living 
are difficult to change. The average person is apathetic toward means 
and ways for the improvement of health. Besides, the beaten path is 
preferred to any intelligent and sensible innovation to better things. 

My mind reverts to my own childhood days. What would not I 
give to have known some of the things the Doctor divulges in these 
Letters? More still, that my parents and tutors might have known and 
obeyed and inculcated these laws of metabolism? Such dietary mon- 
strosities, such utter ineptitude in matters pertaining to the welfare 
of the body! Later, to suffer the exactions of nature’s inexorable laws! 
It is a lamentable truth that the old orthodox modes of living, though 
traceable to innocence and ignorance, are nevertheless nigh a criminal 
perversion of human nature. 

But now a word about practitioners. Would they be willing to 
take over this responsibility from the American medical colossus at the 
terrible price of that organization’s disapproval? Or, do inertia, in- 
terests, etc., likewise keep the average dentist from imparting this much 
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needed information to the people? Might not the fear of incurring the 
ire of the medical journals, the doctors, professors et al cause them to 
sidestep the issue for obvious reasons 4 

If the laity were sensible, desiring to learn these truths, they would 
be willing to pay the practitioner well for regularity of inspection—the 
full equivalent of the erstwhile grinding, filling, crowning, etc.—just 
to be sure of sound, healthy teeth and healthy bodies. The practitioner’s 
delight would be the kind that Dr. B realized in the case of Miss Alba 
Snow. A consciousness of such service to humanity means joy uncon- 
fined—a service motivated wholly from a desire to point the way to 


health and happiness! 
As BL, 


Fall River, Mass. 
Editor, Denvat Dicsst: 
In x-raying a mouth for some missing teeth I came upon this very 
unusual condition—a left superior unerupted, inverted central. 


The young lady has also an impacted, unerupted second bicuspid’ 


on the same side. 
STIRLING. 


Editor, Dentrat Dicxst: 

Enclosed find a letter received by me from one of my patients near 
the end of a dental transaction. I thought it very humorous and up- 
lifting. It is a reply of this sort that makes one feel more like living. 


Dear Doctor: 


I am enclosing herewith a photo of William McKinley to apply on Mrs. ....... s 
tooth account. Kindly credit us with $10.00 therefor. 
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Will you also kindly advise what the balance is? Stamped return envelope is 
enclosed. 

My wife again resembles that old sweetheart of mine, with her mouth full of 
glistening bicuspids and crunching molars, and I feel like taking the second honey- 
moon trip. Apparently you “know your stuff.” 

However, as in all things, there’s a fly in the ointment and a canker at the 
core, in that the tears run down her velvet cheeks whenever she yanks out a plate 
and puts it back again. This I attribute to her memory of her former teeth. She, 
however, claims it is due to pain. No doubt in time the pain will subside. At any 
rate we have not yet paid you in full. 

With best wishes, I am 

Yours very truly, 


[ occLusAL HARMONY | 


The elimination of traumatic occlusion in a full 
mouth restoration, starting from a central point, 
normal to the individual, will give the greatest oc- 
clusal harmony to all inclined planes, and the prog- 
nosis is favorable as regards gingival irritation and 
periodontal disease. 

—Maves. 
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DENTAL SECRETARIES 
amd ASSISTANTS 


Secretaries’ Questionnaire 


All questions and communications should be addressed to Elsie 
Pierce, care of THe Dentat Dicest, 220 West 42nd Street, New 


York City. 


NOTE—HaAaveE you A BETTER WAY? HAVE you A TIME-SAVING SHORT CUT? Do 
YOU KNOW A “STUNT” THAT LIGHTENS THE WORK OR MAKES FOR EFFICIENCY IN THE 
OFFICE? IF So, WRITE TO ELsiE PIERCE, CARE THE DENTAL DiceEst, 220 West 42ND 
St.. NEw York. YoU MAY HELP A NUMBER OF GIRLS WHO ARE JUST BEGINNERS— 
AND YOU KNOW HOW YOU NEEDED HELP DURING YOUR FIRST FEW MONTHS IN A DENTAL 
oFFICE. Or IF YOU NEED HELP NOW WRITE TO ELSIE PIERCE—SHE’LL HELP YOU. 


Dear Miss Pierce: 

I am writing you with the hope that you may help me to find a 
position in New York. ... Your articles are the first things I look 
for each month in Tur Denrat Dicest, and, knowing how you have 
helped many girls, I thought you the best person to write to... . I 
have had five years’ experience in a high-class dental office here, taking 
care of all accounts, x-ray work and chair assisting. Of late I have 
been dissatisfied and should like very much to locate in New York. 


M. LL. B. 


Answer—Every now and then we receive an appeal from an 
assistant located in a small community distant from any of the large 
cities, asking us to help her find a position in a big city or to advise her 
regarding her desire to get away from the suburban or country office 
to one located in a large. town or city. This department cannot act as 
a medium for the securing of positions. There is a special section in 
Tur Dentat Digest for placing advertisements for positions wanted, 
help wanted, etc., and that is where such requests should be sent. 

Regarding the advisability of removing to a large city much can be 
said. To the assistant employed in an office located -in a country 
village or small town the lure of the big city is very strong. Somehow 
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one associates large financial returns with large centers, where there is 
much activity and many people, and one believes that there are count- 
less unusual opportunities just waiting for one’s appearance on the 
scene. In reality, unusual opportunities are just as scarce in the big 
centers as in the small places, for there are more people seeking and 
finding them, and, if financial returns are larger, expenses are propor- 
tionately as large and, to quote the vernacular, one must “deliver the 
goods,” no matter where one may be in order to receive payment 
therefor. 

We are all prone to become dissatisfied with our environment and 
think that a change will work a miracle and solve all our problems, 
while if we really studied ourselves, we should find that a readjustment 
of our mental attitude toward our occupation would bring about the 
change we crave, and that we have just as great an opportunity for fine 
service where we are as where we might be. To a dental assistant who 
is dissatisfied with her position in a small community I would say that 
she should carefully consider the position that she has, where no doubt 
she is known and has her friends and interests, prior to making a change 
to New York or elsewhere, where she would probably have to start all 
over again or very near the bottom and work up to what she had actually 
attained in her previous environment. In dentistry, as in any other 
activity, one must prove one’s ability before receiving recognition or 


generous compensation. It is no easier to succeed in New York than 
elsewhere, and often it is much more difficult. The big city is a lonely 
place for strangers, and it takes much perseverance and determination 
to make good therein and to preserve one’s ideals. There is no trucr 
maxim than that “all is not gold that glitters.” 

We are glad that you enjoy the Questionnaire, for we like to feel 
that our readers receive benefit from it. 


Dear Miss Pierce: 

In a recent issue of Tue Dentat Dicesr I note your advice for 
loosening the glass barrel of a hypodermic syringe when it sticks. May 
I offer the following: 

When the glass barrel of a hypodermic syringe sticks to the plunger 
or metal parts, place a little oil at the points of contact and heat slowly 
over the alcohol lamp. This will loosen it. Then clean and sterilize in 
the usual manner. This same method may be used when a glass stopper 
sticks in the neck of a bottle. These useful hints have helped me and 
I pass them on to other assistants, hoping that, in turn they will send 
in some of their “tricks” to assist me. 


A Constant Reaper, Oklahoma. 
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We take this means of thanking “A Constant Reader” for her timely 
suggestions, and we too hope that our readers will send in some of their 
“tricks” for the benefit of all who read the Questionnaire. 


Dear Miss Pierce: 


I am in an office in a large office-building, where many of the den- 
tists know one another. The dentist with whom I am associated special- 
izes in x-ray and exodontia, and in this way I meet a number of the 
assistants in the various offices who come into our office with patients 
in need of our particular services. In turn I often take a patient to 
one of the other offices. 

Some of these young women wear neat, attractive white uniforms, 
shoes, stockings and caps; others wear a white slip-on type of uniform, 
with short sleeves permitting the sleeves of the dress to show from the 
elbow down, and run-down-at-the-heel fancy shoes; still others wear 
their street dress and much “costume” jewelry. 

I have talked this over with my employer and he says it is the fault 
of the dentists for whom they work. I think it is the fault of the girl. 
What do you think ? 

I might say that the elevator operators (women) wear a white-apron 
type of uniform, white shoes and stockings, as do the switchboard 
attendants. 

One of the girls I spoke to said that there was a law against wearing 
a cap. 


Answrer—lI do not think that there is anything more inappropriate 
than for the dental assistant to wear street clothes, silk frocks, fancy 
shoes or slippers, and costume jewelry while on duty, though they 
might be in the best of style and most attractive colorings. Next to that 
in inappropriateness is wearing an apron-uniform with short sleeves, 
with the long sleeves of the dress and some of the neck and front of 
the waist in evidence. Just because elevator operators, telephone 
switchboard and other attendants wear those apron-type uniforms should 
be sufficient reason for dental assistants to refrain from wearing them. 

The dignified, professional appearance of a snappy white uniform 
from head to toe cannot be denied. It stamps the wearer and the office 
with a truly professional appearance. 

I cannot imagine where the young woman got her information 
regarding a law against the wearing of a cap—I know of none. 

I believe that every dentist should require his assistant to wear a 
neat white uniform while on duty in the office, and I believe also that 
every right-thinking dental assistant is proud to wear a becoming uni- 
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form which stamps her with dignity and commands respect for her 
calling. If not, then why a dental assistant ? 


Educational and Efficiency Society for Dental 
Assistants, First District, New York, Inc. 


The summer season does not bring an entire cessation in the activ- 
ities of the Educational and Efficiency Society for Dental Assistants, 
New York. Although there is no class work, the Clinic Club and the 
Library, as well as the Outdoor Activities Committee, continue to 
function. 

The Society, through the Clinic Club, will participate in the demon- 
strations to be presented before the Annual Meeting of the American 
Denial Assistants Association at Minneapolis, Minn., in August, con- 
tributing to a Health Exhibit, which will portray the part played by 
the assistant in the health program of dentistry, and also in a first-aid 
clinic. 

A number of additions have been made to the Library, which now 
includes articles of value to the dental assistant on subjects pertinent 
to her work, as well as a Scrap Book containing historical clippings 
‘ about dentistry, dental equipment and instruments. There is also a 
book of Practical Hints, which contains many excellent suggestions for 
better service. The contents of the Library are available to members 
of the Society and may be obtained from the Librarian, Anna 
Nuelinger, 535 West 110th Street, New York. 

At a mecting of delegates from the dental assistants’ societies 
of New York State held at Syracuse on May 17, 1928, a State dental 
assistants’ organization was formed and Agnes F. MacNeil, a charter 
member of the Educational and Efficiency Society for Dental Assis- 
tants, New York, was elected president. The organization plans to 
work for proper educational opportunities for the dental assistant. 

The Educational and Efficiency Society for Dental Assistants, New 
York, meets regularly on the second Tuesday evening of each month, 
October to May, inclusive, at the Academy of Medicine, 2 East 103rd 
Street, New York. Dental assistants are invited to join and to share 
the many educational advantages that the Society offers. Martha Keit, 
Registrar, may be reached at 32 Court Street, Brooklyn, N. Y. A 
cordial welcome at the regular meetings is extended to the members of 
the dental profession. 
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The Assistant’s Part In Denture Construction* 
By Mabel Martin, South Bend, Indiana 


Owing to the fact that each dentist has his own peculiar way of 
taking impressions, and that all dentists do not require their assistants 
to do laboratory work, it is rather difficult to make any hard and fast 
rules for an assistant to follow. However, from my experience along 
this line I may be able to help some one who has not ventured to take 
up this work very extensively, for, naturally, the more useful you are 
to the dentist the better salary he can afford to pay you. It is therefore 
to your advantage to learn to do all you can to help in the work to be 
done. There are also a, few things that every assistant can do, for I 
think every one will agree that an assistant is not doing her best unless 
she makes it possible for the dentist to do his work with the least waste 
of time and material. 

There is something rather fascinating about denture construction 
which appeals to me, and I like to see the transformation which takes 
place by a correct denture. 

After seating the patient in the chair, put plenty of towels or, better, 
place a rubber apron over the clothing to protect it from any plaster 
stain. 

If the dentist uses modeling compound as a tray base, the next step 
is to heat this to the proper temperature to work easily and not burn the 
patient’s mouth. 

Have the plaster bowl, impression plaster and spatula ready so that 
the dentist will not have to wait for anything to be prepared. 

The wax bite also must be ready at the right temperature for 
working. 

When the impression comes to you, wipe it carefully with cotton to 
remove any loose particles. By so doing you also close the pores of 
the plaster. Cover with separating fluid and run with model plaster, 
taking special care that no air blisters are left in the plaster. Run the 
bite at the same time, if for an upper or lower denture only. 

After the plaster or stone has thoroughly set, separate the model 
from the impression by heating slightly and chilling quickly. This will 
make the plaster lining adhere to the modeling compound and come off 
clean from the model. Always clean the metal tray as soon as you have 
removed the model from it, for in this way the trays will always be 
ready to use. Adjust on the bite impression and mount on the articu- 
lator. Mark the lip line and center and set the articulator to conform 
with the bite. Remove the bite wax, and you are ready to set up the 
teeth. 


* Read before the Indiana State Association of Dental Assistants, May 19, 1925. 
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Cover the model with baseplate wax, using the hard base for the 
center of the roof, as it does not allow the plate to change shape during 
the try-in. : 

Set up the teeth according to the markings as to center and length, 
letting the two centrals drop slightly below the rest of the teeth, and 
leave a slight space between all the teeth, especially the bicuspids. In 
setting up teeth you must have the patient in mind, for you can do 
almost miracles in restoration and in improving the contour of the 
patient’s face by care and study of the peculiar type of face you are 
working on. Be sure the occlusion is correct, especially when setting 
up only one denture, so that the patient may have the proper amount 
of masticating surface. Wax up as you wish the finished plate to look, 
and it is ready to try in. 

After the patient has tried the plate in and passed on the color and 
appearance, fasten the wax plate securely all the way around to the 
model.so that it will be impossible for any plaster to run in between the 
wax plate and the model. The dentist should make any changes that 
are necessary, as he has tried the plate in and is in a position to know of 
any change that should be made. 

Take from the articulator and invest in the flask, running the lower 
half of the flask, and insert the model just deep enough to cover the 
top edge of the wax. This will give a wide space from the teeth to 
nearly the top of the plate in which to insert the pink gumlike rubber. 
After the plaster has hardened, coat over with separating fluid and run 
the upper half, jogging it. sufficiently so that the plaster will be free 
from air bubbles. Wetting the case also will help to keep it free from 
air bubbles. 

When thoroughly set, put the flask in boiling water and let it boil 
until the wax in the center is quite soft. Separate and remove every 
particle of wax with the boiling water. After the wax has been removed, 
there will be a sharp edge of plaster all around the case. Trim this 
slightly, so that it will not break off when the case is put together again 
and thus make holes in the plate where you do not want them. 

Pack pink rubber between all teeth except the two molars, where 
it will not be necessary except in rare cases when the patient may show 
the molar teeth when laughing. Finish packing with other rubber and 
put the case together carefully so as not to have any teeth misplaced. 
Lacquer the model with cast gloss. This will prevent the plaster from 
adhering to the rubber when vulcanizing is finished and the case is 
removed from the flask. 

Vulcanize from one and one-half to two hours at from 300° to 
320° F. 

In removing the plate from the flask care should be taken not to 
break any teeth off by prying out of the hard plaster. Clean off the 
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plaster immediately, especially from the inside of the plate, for if any 
plaster remains to come in contact with the gum tissue, the patient will 
suffer from a sore mouth, since the plate will not fit properly if any 
particle of plaster adheres to the inside. Discarded cleaning brushes 
that have been sterilized may be used to advantage in doing this work. 

Trim the plate with a sand wheel, of which there are a number of 
different kinds on the market that are helpful, and eliminate a lot of 
scraping by hand. Trim up the gum line around the teeth. A dis- 
carded fissure bur does this very quickly and easily, if care is taken not 
to drill too deep and go through the rubber. 

Polish with a felt cloth wheel and pumice stone. The discarded 
sterilized cleaning brushes polish between the teeth very nicely. Shine 
with whiting and cloth or with a soft hair wheel. 

Just a word in regard to dress! No dentist wishes to have his 
assistant in an untidy uniform. I therefore advise using a rubber 
slip-on apron while doing laboratory work. It is wise also to plan your 
laboratory work at a time when there is the least chance of interruption 
by patients coming into the office. 


315 Union Trust Building. 
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DIETETICS and BIEAIL Ta 


Human Vitality and Efficiency Under 
Prolonged Restricted Diet* 
By Frances G. Benedict, Walter R. Miles, Paul Roth and H. Monmouth Smith 
A SUMMARY 


During the World War the inhabitants of Germany were obliged 
to restrict their diet greatly. Substitutes were necessary for certain 
accustomed foods, and the whole ration was materially lowered. From 
a careful study the only demonstrable effect was a general loss in body 
weight, and even this was hardly in proportion to the reduction in food. 
There was no evidence that physical activity was curtailed. The lower- 
ing of metabolism could not be demonstrated. 

The Nutrition Laboratory determined to find out whether or not 
the total amount of food consumed could be materially lowered without 
lowering the mental and muscular efficiency also. Food can be disposed 
of in two ways, either burned or stored as fat. If it is stored as fat, 
the body weight increases; if it is burned, it shows an increased metab- 
olism. Previous experimental evidence tended to prove that the 
ordinary dietetic habits of a community are usually adjusted to its 
needs for metabolic level and muscular activity. However, the case 
in Germany showed the possibility of establishing lower nutritional 
levels by reducing the intake of food and consequently lowering the 
body weight. 

The experiment carried out was as follows: 

The subjects were to be made to lose 10% of their body weight by 
a carefully restricted diet, and this reduced weight was to be maintained 
during the period of the experiment. The group of men selected were 
students at the International Young Men’s Christian Association Col- 
lege in Springfield, Massachusetts, and were volunteers for the service. 
The experiment lasted from September 26, 1917, to Christmas, 1917. 

The method of conducting the test was scientifically planned and 
would be of little interest to those not specializing in dietetics. Suffice 


* From a report published by the Carnegie Institute, Washington. 
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it to say that intake and output were carefully measured, analyzed and 
controlled, and that the physical and mental condition of the subjects 
was repeatedly checked. 

Some of the conclusions drawn from the experiment were that on 
the whole the mental reactions were slightly lowered. The men re- 
ported that their desire for physical activity was less, their staying 
power was decreased, and they became tired more easily. Most of the 
men complained of the cold, and those who were in the habit of using 
the swimming pool showed little inclination for this exercise unless the 
water was warmer than usual. Weakness in the legs was especially 
noted and stair-climbing was irksome. Gymnasium work fell below 
the average. This decrease in activity was especially noticeable during 
the transition period when the men were losing weight and becoming 
adjusted to the new level. Complaints were not so frequent during the 
two or three weeks before Christmas. 

The power of concentration was greatly diminished. The men 
found it difficult to study and very often they had to go to bed imme- 
diately after dinner because of hunger. Their minds to a great extent 
were taken up with thoughts of food. 

The blood pressures dropped during the period of the experiment, 
the pulse rate dropped at first, but after a period at the low level rose 
again toward the end. Though the basal heat production of the group 
varied, the general trend was downward. While the men were losing 
weight, metabolism and physiological activities were markedly de- 
pressed. At the end of the experiment these two factors increased. 

It was proved that the total caloric intake may be reduced by one- 
third without serious harm resulting. Bear in mind, however, that the 
blood findings gave a picture of secondary anemia, and that there was 
a marked repression of normal sex expression, together with consider- 
able mental unrest and dissatisfaction. 
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Books Received 


A BOOK MAY BE AS GREAT A THING AS A BATTLE-Disr4kE11 


Folklore of the Teeth—By Leo Kanner, M.D., Yankton State Hospital, 
Yankton, South Dakota. 


The study of folklore and superstition is most fascinating, and 
while we, in our scientific superiority, would pretend that we have 
passed beyond this stage, yet we shall be surprised, on careful considera- 
tion, to find that we are governed in not a few things by rules that are 
far from rational. Only until fairly recently has it been considered 
safe to work on the teeth of a pregnant woman, and the dictum of a 
tooth for a child is being discredited only with difficulty. 

This book is of great interest, and while the author in his preface 
claims that it is only a rudiment or skeleton, it is nevertheless the 
product of a vast amount of labor. A mere glance at the bibliography 
will convey some idea of the amount of research that was necessary. 

Instead of taking all the material country by country the subject is 
divided into groups, such as Popular Dental Hygiene, Toothache and 
Its Cure, and the different customs under their headings in the various 
countries are cited. This makes comparison easier and adds greatly to 
the value of the book. 

The part on the artificial deformation of the teeth is extensive and 
describes some strange procedures that are being practiced at the present 
time. The book is interesting and instructive and is a welcome addition 
to the literature of our profession. 

279 pp., with 17 illustrations, index, bibliography and glossary. 
New York: The MacMillan Company, 1928.—A. M. J. 
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CHAIM AND LORD PRIZES 


First District Dental Society 
State of New York 


The Morris L. Chaim and The Benjamin Lord 
Prizes for 1928 


The First District Dental Society of the State of New York an- 
nounces a prize of $250.00 offered by the Morris L. Chaim Fund and 
a prize of $150.00 offered by the Benjamin J. Lord Fund, to be known 
as the Morris L. Chaim Prize and the Benjamin Lord Prize respec- 
tively. These prizes are to be awarded annually at the discretion of 
the Board of Directors: 

ConDITIONS 


1. Eligibility. Membership in good standing of any bona fide 
dental, medical or scientific society, or duly registered student 
of a recognized educational institution, prior to submission of 
the manuscript. 


Date. Papers are to be submitted on or prior to November 1, 
1928, to the Secretary of the First District Dental Society, 2 
East 103rd Street, New York, N. Y. 


Papers. 

A. The Morris L. Chaim Prize is offered for the most accept- 

able paper in the field of science and art as related to 
dentistry, which paper embodies the results of original 
research not previously published. 
The Benjamin Lord Prize is offered for the most accept- 
able paper in the field of clinical dentistry having an 
immediate and direct value in its application to practical 
needs, which paper embodies the results of original re- 
search not previously published. 


The manuscript shall be typewritten and accompanied by 
all necessary photographs, drawings, diagrams and tables, and 
shall be ready for publication. 

The manuscript and all drawings, diagrams, photographs, 
tables, data, etc., shall be scaled in a plain wrapper or envelope 
which shall bear on the outside some symbol, group of letters, 
figures or other identification mark, and accompanying each 
such sealed packet or envelope, another sealed envelope having 
on the outside a duplicate of such symbol, group of letters, 
figures or other mark, and within this sealed envelope shall be 
placed the name and address of the person submitting the manu- 
script, etc. 
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. Award. The award shall be made by the Board of Directors 
of the First District Dental Society of the State of New York. 
At the discretion of the Board the prizes may be divided between 
the papers adjudged to be of equal merit, or both prizes awarded 
for one paper, if in the opinion of the judges it merits them. 


Publication. The First District Dental Society of the State of 
New York will consider the publication of the successful papers, 
but publication by the First District Dental Society of the State 
of New York shall not be binding on either party. 


or 


6. Wherever and whenever published, the papers awarded the 
prizes shall be accompanied by the statement: “Awarded the 
Morris L. Chaim Prize (or the Benjamin Lord Prize, or both) 
in 1928 by the First District Dental Society of the State of 
New York.” 

Further information may be had by addressing: E. M. Davies, 


General Secretary, First District Dental Society, New York Academy 
of Medicine, 2 East 103rd Street, New York, N. Y. 


Death of Dr. Bennett 


On May 18, 1928, Dr. Harry Coates Bennett died of pneumonia 
at his home in New York, N. Y. He was born in Waterville, N. Y., 
forty-nine years ago and was graduated from the University of Buffalo 
in 1900. He was a member of various dental societies and in 1914 was 
President of the Ninth District Dental Society of the State of New 
York. From 1916 to 1919 he was a member of the New York State 
Board of Dental Examiners. He is survived by his widow, Mrs. 
Augusta V. Bennett, and one brother, Dr. Ernest A. Bennett, who 
practices dentistry in Catskill, N. Y. 
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AMERICAN DENTAL ASSOCIATION 


Social Activities at the American Dental 
Association 


on 
od August 20-24, 1928 
if The Entertainment Committee for the American Dental Association 
i meeting at Minneapolis has planned a series of events far more pre- 
. tentious than any attempted at any previous sessions, as follows: 
Maricotp Garprens 
le 
. On Monday evening, August 20, all members of the American 
) 
yf 
y 
MARIGOLD 
BALLROOR 
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Dental Association will gather together at Minneapolis’s palatial danc- 
ing palace. Ten thousand square feet of dance floor space. Two 
splendid orchestras playing simultaneously. Fifteen hundred couples 
accommodated on the floor at the same time. A modern ventilating 
system completely changing the air every three minutes and making 
a delightful, cool place to spend your time on this evening. Special 
entertainment, decorations, and music will make this a gala event. 
From 9:00 P. M. to 1:00 A. M. 


Minnesota THEATRE 


On Tuesday evening, August 21, at 11:30 P. M., all members 
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will convene at the beautifully appointed theatre recently completed at 
a cost of two million dollars. Seating capacity is 4300. This is the 
fifth largest theatre of its kind in America. Special features: Mr. 
Eddie Dunstedter, one of the most popular and versatile organists; 
spectacular stage show; special and distinctive American Dental Asso- 
ciation news reel ; first release picture, as well as one of the finest theatre 
orchestras in the country. This is an exclusive American Dental Asso- 
ciation event. 


Wednesday evening, August 22, will give you an opportunity of 
doing as you will. Minneapolis offers many opportunities for satis- 
fying all desires, whether they be outdoors or indoors, and you will be 
furnished with a list of places of interest, amusement and entertainment. 


PreEsIpEnt’s Barty 


The entire mezzanine floor of Hotel Radisson has been taken over 
for the President’s Ball on Thursday evening, August 28. Dancing in 
the artistic Gold Room and the brilliant Flame Room, cach with its 
own individual orchestra. Lounges and recreation facilities in the 
Spanish and Italian Rooms. Midnight supper in the beautiful Chateau 
Room and the Teco Inn. This event is in honor of Dr. and Mrs. 
Volland and will bring to a social climax a convention which will live 
jong in the memory of after years. . 


For THE Lapres 


Monday, August 20, a Welcoming Day Luncheon at the Leamington 
Hotel—anusical features as well as a style show. In the evening, danc- 


ing at Marigold Gardens. 
Tuesday, August 21, a drive through the lake and residential dis- 


trict of the Twin Cities personally conducted by the Minneapolis motor- 
cycle police. Tea served in the beautifully located University Club of 
St. Paul on the Mississippi River. Minnesota theatre party in the late 
evening. 

Wednesday, August 22, Lake Minnetonka Day. A drive around 
this picturesque body of water. Luncheon at 12:30 P. M., at the exclu- 
sive Lafayette Club with an afternoon of bridge with prizes. 

Thursday, August 23, shopping tours, visits to the world-famous 
flour mills, Walker Art Galleries, Minneapolis Institute of Art, and 


other trips. 


GENERAL SESSIONS 


These are not to be the cut-and-dried affairs of past years. Selected 
musical numbers will be interspersed throughout the programs of the 
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three sessions, viz., Mr. Chandler Goldthwaite, internationally famous 
organist ; Cecilian Quartette, mixed voices, known throughout the North- 
west; Mrs. Corrinne Frank Bowen, one of our leading soloists, and 
Mrs. F. B. Whinery of Iowa City, Iowa, a harpist of note. 


Pusuiciry CoMMITTEE. 


Odontological Congress of France Meets 
In Paris 


The Thirty-seventh Annual Odontological Congress of France has 
just been held in Paris this year for the first time, on the large premises 
of the Grand Palais, Champs Elysées. . 

Over twenty-five professional organizations, representing four-fifths 
of the profession in France, Belgium and Luxembourg, were repre- 
sented, besides the Boards of all French Dental Schools. About 3,000 
visitors, including delegates from several countries, attended the eight 
days’ convention, which closed with a mass banquet at the Continental 
Hotel, which was honored by the presence of several members of the 
French Government. 

A large exhibition of dental manufacturers and dealers had been 
organized in premises adjoining the Congress rooms, under the auspices 
of the Minister of Public Education. 

We are indebted to the Société de Trey of Paris for this information. 


No Literature can have a Gee continuance if not diversified with humor—ADDISON 


The money that makes money is the 
money that makes work. 


A gasoline shortage is predicted for 
the year 2000, but by that time the cars 
will be so numerous that they can’t move 
anyhow, so it won’t matter. 


(Flossie)—The only men I kiss are 
my brothers 

Bildad)_-What lodge do you belong 
to? 


A dental authority tells us that sixty 
pounds pressure is required to chew a 
sirloin steak. Gee! He must be a 
millionaire used to only tender cuts. 


A GOOD TIP 
It’s all very well to have courage and 
skill, 
And it’s fine to be counted a star, 
But the single deed with its touch of 
thrill 
Doesn't tell us the man you are. 
For there’s no lone hand in the game we 
play, 
We must work to a bigger scheme, 
And the thing that counts in the world 
today 
Is how do you pull with the team. 


(Wide Pants Willie)—I want a bit of 
advice. 

(Rich Uncle)—Well? 

(Willie) —What is the best way to ap- 
proach you for a loan? 

(Uncle)—Well, if you are sensitive, 
my boy, I’d advise you to make your 
request over the telephone and ring off 
before you get my answer! 


HANGING A DUKE 

The possession of a title in England 
carries with it many rights and privileges 
which have to do with civic, military and 
social matters in high life. However, 
should a duke at any time become a 
criminal, his title does not exempt him 
from prosecution in the law courts. In 
this connection it is rather comical to 
relate that should he be sentenced to be 
hanged, his prerogative as a member of 
the nobility entitles him to be hanged on 
a gallows thirty feet higher than that 
provided for an ordinary offender. Some 
privilege, what! 


A PRECIOUS GIFT 


“No, my friend, I don’t take whisky. 
If I had a drink of whisky I should be 
able to taste it for a couple of days.” 

“Hoot, mon! Can ye no’ see ye hae 
been granted a precious an’ remarkable 
preevilege by th’ Almighty—an’ ye are 
no’ availin’ erself’ of it!” 


THE MODERN GIRL 

The present-day girl is a wow! If 
you try to get romantic with her she will 
insist that you talk about niblicks, mid- 
irons, tennis, diving boards, ete. The 
old-fashioned girl is no longer with us. 
as history plainly shows. Paris never 
would have won Helen if the lady had 
felt the modern urge for supremacy in 
the 100-yard swim. Pelleas never would 
have drawn an interested look from 
Melisande if she had been out for the 
women’s tennis championship. Juliet 
never would have got that way over 
Romeo if she had been a bobbed hair 
girl whose chief ambition was to play 
eighteen holes of golf in 72 and win a 
place in the eight-oared shell. Where 
would Mark Antony have been if Cleo- 
patra had been a physical culture addict 
with a yen to get her picture in the 
Egyptian Daily Tabloid as the maker of 
an eleven-foot pole vault? Yep, the 
present-day girl is a wow! 


THE GOOD FAIRIES 
The Fairies have never a penny to spend, 
They haven’t a thing put by, 
But theirs is the dower of bird and of 
flower 
And theirs are the earth and the sky. 
And though you should live in a palace 
of gold 
Or sleep in a dried-up ditch, 
You could never be poor as the fairies 
are, 
And never as rich. 


Since ever and ever the world began 
They have danced like a ribbon of 


ame, 
They have sung their song through the 
centuries long 
And yet it is never the same. 
And though you be foolish or though 
you be wise, 
With hair of silver or gold, 
You could never be young as the fairies 


are, 
And never as old. 
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FUTURE EVENTS 


THE AMERICAN SOCIETY OF ORAL SURGEONS AND EXO- 
DONTISTS will hold its tenth annual meeting at the Radisson Hotel, Minneapolis, 


Minnesota, August 17-18, 1928. 


Harry Bear, Secretary, 


410 Professional Bldg., Richmond, Va. 


THE SUPREME COUNCIL, ALPHA OMEGA FRATERNITY, will meet 
at the Nicollet Hotel, Minneapolis, Minn., on Monday, August 20, 1928. The first 
session will be held at 9:30 A. M. and will be followed by an afternoon session 
immediately after luncheon. Matters of importance will come up for action at both 
sessions. It is hoped that all fraters will attend. 

The banquet will be held at 6:00 P. M. at the Nicollet Hotel. To avoid delay 
in registration, kindly present membership card. The local chairman is Irwin 
Epstein, 403 Pittsburgh Bldg., St. Paul, Minn. 

By order of the Supreme Chancellor. 

A. M. FLascuner, Supreme Scribe, A. H. MENDELSOHN, 


419 Boylston Street, Medical Arts Bldg., 
Boston Mass. Baltimore, Md. 


THE FEDERATION OF AMERICAN WOMEN DENTISTS will hold its 
annual meeting in Minneapolis, Minnesota, on Monday, August 20, 1928, at 2 P. M. 


General headquarters will be at Hotel Plaza. 
Haiwee WEEKS, Chairman Publicity Committee, 


1207 Maison Blanche Bldg., New Orleans, La. 


The annual meeting of the AMERICAN DENTAL LABORATORIES 
ASSOCIATION will be held at the Andrews Hotel, Minneapolis, Minn., on Monday 
and Tuesday, August 20-21, 1928. 


THE AMERICAN DENTAL ASSOCIATION will hold its Seventieth Annual 
Session in Minneapolis, Minnesota, August 20-24, 1928. 
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THE AMERICAN DENTAL ASSISTANTS ASSOCIATION will hold its 
: fourth annual meeting in Minneapolis, Minn., August 21-23, 1928. General head- 
= quarters will be at the Leamington Hotel. 

Juviette A, SoutHArp, President, 

: 174 West 96th St., New York, N. Y. 

RutuH F. Rocers, Secretary, 

Suite 1760, 16 North Wabash Ave., Chicago, III. 


THE FIRST DISTRICT DENTAL SOCIETY OF THE STATE OF NEW 
YORK will hold its fourth annual December Meeting for Better Dentistry at the 
Hotel Pennsylvania, New York, December 3-6, 1928. 

The committee is arranging a meeting of the same standard as those of former 
years. Essayists and clinicians eminent in their fields are being invited and an 
announcement of their personnel will be made at an early date. 

This year the meeting will last for four days and the same plan of subscription 
will be continued. 

There will be a manufacturers’ exhibit in the hotel during the continuance of 
this meeting. 

Joun T. Hanks, Chairman, 
17 Park Avenue, New York, N. Y. 
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